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3. NAME OF First ie Lost 4. DATE Month af 
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18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Atak ta’ Dy 


' IMMEDIATE CAUSE (a 
/ x DUE TO % : 
Conditions, if any, which i aero it 
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co%se (0), stoting the under. ( OVE TO 
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1g physicion and completely fi 
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alg a Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
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memeuns LZ RWEST A. DET TBARN 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
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DUE TO 
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Conditions, if any, which) 


PERFORMED? 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ii WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


Prior to burial, cremotian, or removal, and in ony event within 72 haurs affér death. 


Jd be detached for use as the burial-transit permit. 
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$s a Bren on eon nearest lown) 
32 tsburg years ~ Emmitsburg, 
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MEDICAL CERTIFICATION, 


priar to burial, cremotian, or remaval, end in any event within 72 hours 


d be detached for use as the burial-transit permit. 
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CITY (if SAside “cprporete limits, mel OF STAY 
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's after death 


the uw 
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ithin 24 heurs after death. 
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5 
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5 =e 
Qs HOSPITAL O| 
<r INSTITUTION OR ADDRESS 
g = e STREET ADDRESS 
=o x 
&s $s 3. NAME OF Tesi) @. DATE (Month) (ayy (Yaar) 
yeaa DECEASED ‘ oF ~ 
a g 2 (Type ot Print) DEATH . 
3 \ a, 9. AGE lest bithde IF UNDER 24 HRS, 
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= TOb. KIND OF BUSINESS 12. CITIZEN OF WHA’ 
£2 ‘OR INDUSTRY JUNT 
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16. SOCIAL SECURITY NO. 7, 
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~ 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA! . a 
QBlY immeviate cause a) tir ath, y 
“ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INTERVAL BET WEE! 
ONSET, AND DE, 


INSTRUCTIONS 


iG PHYSICIAN OR HOSPITAL: The law requires that the death \ce 
copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and complet 
death certificate assembly should be detached for use as a burial transit permit. 


BISEASE OR CONDITION CAUSING DEATH, 
_ [We DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
O ves] no[] 
2ie. ACCIDENT WAS UNDERLYING [1] | 2Ib, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? {City oriown) (County (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2Ia, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
hile Not whila oo 
M._|_ al work Zawork C1] ( Aj 
— - = 
22. I hereby certify that | attended jhe deceased from’ deg Bhicny om f, 10... hf ud | last saw the deceased 
/ alive-an/ Ef fgres 197) aor En . and that,deéth occur z |, from/the causds and on the date stated above. 
Ee! : VME OF ADDRESS (Straot, city, join, sete) DATE’ BIGNEp 
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S LT 9 Z? 
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CE OF DEATH 2. edocs ‘gle era deceased lived. If institution: Residence befare odmission) 


. COUNTY b. COUNTY 
~ Frederick Frederick 
B. CITY OR TOWN {If oulside corporote limils, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorest town) - 
a hurmont . 55 yrs Thurmont. * 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
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ee ics Middle ! Manth Da) fear 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Lop (-—~ __, 19 ST ee 2-f., 19.2Z that | last saw the deceased 


: After this certificate has been signed by the attending physician and completely fil 


be detached far use os the buriol-tron: 
Priar ta buriol, cremation, or removal, and in ony event within 72 hours ofter-deoth. 
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a 1. PLACE OF DEATH # otek aga (Where deceased liyed. If institution: Residence before dmissio } 
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me MARYLAND YY Ae: j 
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b. @M-OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ide corporate limits, write RURAL and give neorest tawn) 
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eee = AG orn AOA AN 
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oval 


d. NAME OF HOSPITAL (If not in hospital, give sire! odd: 7 a STREETPADDR aaa 
OR INSTITUTION BS i ig -d. STREET ADDRESS a 


y the funeral director, 
2 shautd be filed with 


ON A FARM? 


‘* 


3. NAME OF First Middle lost 
DECEASED @ . 


{Type or print) ARR DELA[D Ba “i ty 


ot ¢ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AcE (aaa 
4 jst birthday) 
F w wivowen BE _ ovorceo O] | Apryy ¢ Iss TS. [eee 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (State or fareign cavntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, qven if retired) 4 
H OL cr srAe Ow, hewn Marit Acc SA, 
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CY AL Letel. ALLA 


15. WAS DECEASED EVER IN U. S. ARMED FOEES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
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ATS Fa Dike 
18. CAUSE OF DEATH [Enter only one cause asasina for (a), (b), and {c)-] INTERVAL BETWEEN 
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20a. ACCIDENT WAS UNDERLYING C]_ | 20b. GesCrise HOW iMuRY @cCURREDY (Enter notu‘e of injury in Port | or Part Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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3 35 -]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i in: Residence before admission) 
oes ° COUNY Frederick marrano |} ° SF Marv and » COUNTY Prederick 
32 
= b. CITY OR OWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b CACHY OR JOPFN (If outside corporote limits, write RURAL ond give nearest town) 
Pe " ( 
Aes wirederiek Years y Frederick-Rural RD#1 
= e3 8 d. NAME OF HOSPITAL (IF not in hospitat, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
. =m 7 OR LNG ON A FARM 
= Crutchley Nursing Home McKaig ves [] NO 
2 @& 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
=> DECEASED OF 
2 3 (rod AMANDA ELIZABETH BRUNNER DEATH July 21 19 57 
= ae 5. SEX 6. COLOR OR RACE | 7. MarrieD [[] NEVER MARRIED XJ | 8. DATE OF BIRTH % Par lhe IF UNDER 1 YEAR] tF UNDER a HRS. 
i Female White |woowor) —_ ovorceoQ | 7 May 1861 ., fae hese aa ala Meas 
a 
2 Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSNESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 é u IN (G 
g 8ae during most of working life, even if retired) 
3 pes 1 House-work At Home Maryland USA 
Bg O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
5 8s 
§ Ber Edward L. Brunner Anna M. Harshman 
= 8 3 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addrens 
: ce F fes, 09, oF unknown) yes, give wor or dates of service] 
8 ofs 9 |" Ko None Mrs. Se Je Beall RD#5, Frederick, Maryland 
~ £2. 
k 3 uv = "7 
So 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
2 Sst ONSET AND DEATH. 
 o 2G PART I. DEATH WAS CAUSED BY: — 
ie)” See i IMMEDIATE CAUSE (0 Pe nthe 
3 =F? DuE TO 
=425 Conditions, if ony, which 
. , em 
35-8 Eo gove rise to immediate 
= eee couse (0), stoting the under ( OUE TO 
P ecsare lying couse lost. 
2 6.275 8 ea Te fe) 
Be 8 aa 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2e0Fo Vie = s < 
Eos 8 , , 
gases O|S _42a.0 CO sat ante A dD Peg ves 1] No ffl 
Foot 35 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18.) 
22 cies |G ermtens NOTIEY NBDICAL ECUMINER) 
Soe =~ : A 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (tote) 
woes Ss j 
E589 8 toe io. pee a daet abine Foctory, street, office bidg., ete.) | 
EeEP§ g p.m. 19 lot work [1] ot work [J i A 
2755 ; a : 
3 Bes os 21. I certify thot | attended the deceosed fram__ZJa,.-..-.-.. » We, to, Dhty, Af. 19... that | last saw the deceased 
pezed A = 
oes alive on_Zt Zebnnnnnnan--, 125-}__.., and thot death occurred ot 8 JOP fram the causes and on the date stated obove. 
és (“4 8 2 e 
F633 ADORESS (Street, city or town, stote) DATE SIGNEO 
<35 5 ACTUAL 4 W. 3rd St., Frederick, Mde 722-57 
ee g2.5 1 SIGNAI MIDS Sens 2 2 
Ce 
ae fancies, Thomas E. Stone, Me De 
a $ go J 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
2 BE Bs BRIAR | 7223-57 Mount Olivet Cemetery Frederick, Maryland 
ac 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F ’ ak e i> p 
ysis 0 Me Re Etchison & Son, Frederick, Maryland or def losy Sh 98 ‘So B 
088NeNe60e0eewoo00—0809RepS$S”=SsaS SSS eee SSE 
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a if 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
C7465 ——_ CERTIFICATE OF DEATH N43 


Rag. Dist. No. 


ost 


St \ 
3% ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before edmision) 
°. a ‘ °. b. COUNT; ‘ 

FS MARYLAND: 

s8 \ yeOevre ar laud odarith 

x o b. CHY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside corporote limits, write RURAL and give nearest town) 

oa BISRAL ond give neorest town) at / x 

oe Kupal -M+t4 J6 Years |X 2 Kural- tf 

et 44 d. NAME OF HOSPITAL (If nat in haspiGd, give street address) d. STREET ADDRESS oa e. tS RESIDENCE 
= OR INSTITUTION ”) ON A FAR! 
we Ht om ¢ cute / yes [] Nol 
“ 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 

DECEASED OF 
rs (Type or print) Neva Maybelle Buckmay| om JVv/ Ly 19 

> 5. SEX 6. COLOR OR RACE |7. MARRIED Bq] NEVER MARRIED [] |8 DATE OF BIRTH %. AGE {ln yeor IF UNDER | YEAR|IF UNDER 24 WPS. 
7 st bisthday} Months} Day Min, 
3 Female | white |woown pvorceot] | JAn2as 188s oo Fmleue oe fees : 
a 

— 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a , during most of working life, even if retired) 3 

2 / cuse wi Fe Home Mary lend PS 

be I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

iJ 


George Hey ail be Am anda Self] n . 
nace. Sig See 16. SOCIAL SECURITY NO. |17, INFORMANT J Address 
no none Ms. Mery Rint bey ) Mt.Arvy C Davph ter) 


18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b), and (2)-] % INTERVAL BETWEEN 
raat cata wascwueo my, Carcinema of RechUm with Abe oth 


Then please remave carbon papers. 


4 
4 DUE TO meteStasis to liver 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] NOW 
20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
Hour 0. fy. While Not white foctory, street, office bidg.. etc.) | 
pom. 19 Jat work [J at work [J 


H 
21. 1 certify that | attended the deceased from_J/ (/.4¢00.. £5, I9ALZ., a ay ae 195 Z..that | last saw the deceased 


alive ona —wlaele fe. i — and that death occurred ot LL 44m, ram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mites LEADS, CEL we OE wo, aR. a A eae ¥ Sith 146 / 


Ss a a ee Lt hiv 


: After this certificate has been signed by the attending physi 


be detached far use as the burial-tronsit permit. 


Prior ta burial, 


|. cremation, or remaval, and in any event within 72 haupy-ees death. 
MEDICAL CERTIFICATION: 


IRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physician. 


aCe [ie BURIAL CREMATION, | 22. BATE THEREOF | 21e NAME OF CEMETERY OMGREWMTORY | SIE:TOEATION ICly, lows os coma] stot) 
eh Frederick 0o,, waryiand 
2 _ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 

VA) C. M. Waltz Winfield ,Maryland 5 0 0} UY = Tons Lp 


5A nvayng 


OQ, rast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oa 


want 35 


Reg. 
se bs a eg, 
3 ag! Mi 1 een Gt DEATH 2. USUAL RESIDENCE (Where deceased iived. If instilution: Residence before odmission} 
to e . °. i iT 
52 ederick MARYLAND Maryland » COUNTY Frederick 
x) g b. CITY OR FO (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR 36 If outside corporote limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) ‘ i " 
33 Frederick since 1438 [Ly Frederick 
2 2 d. OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS e Bn tees 
= South Market Street U 114 South Market Street ves] NOXN 
* 3. NAME OF i i 4.0. 
< Nee? First Middle lost DATE Month Day Yeor 
3 ieaiecipn®), EMMA JANE CRONE DEATH July 27 1957 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Deis 1F UNDER 24 H4RS, 
irthdoy ; 
Female White wivoweo [¥] vivorceot] | 26 January 1878 3 yes. fone 3 Rapa i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ }L__House-work Own Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Stallings Jane Houck 


in 72 haurs after death. 


he WAS DECEASED pale i U, igi nttle aan 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
flo ae None Mrs. Millard F. Lease, Jre (Same as item #1) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {e).] oh tage BETWEEN 
PART |. OEATH WAS CAUSED BY: ON! ID DEATH 


IMMEDIATE CAUSE (0! 
* DUE TO ‘ ‘% 


Conditions, if any, which ( ei ‘ re & d 5 GK udvy A? ads bs KF gy fe 
gove rise to immediote | ie 15 


cause (0), sloting the under. 
tying couse lost. (e). 


Pra 


Then please remave carbon papers. 


(RECTOR: After this certificate has been signed by the attending physician and completely filled ig 


ss 


ior ta burial, crematian, or remaval, and in any event wil 


& 

6 é oe Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 

= 9 15 é be sty, 

3 3 wa frefes oe lots cerebha( Thyew ba, chvvmce cyt thy | vet oO 
2 © | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

a = 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
2 8 Hour 6 While Not while fociory, street, office bidg., ete.) H 

a = ip lol work [J] of work [] 1 

5 > = 

re 21. | certify that | attended the deceased from___1/ 2.3, 19.22, + =. ba) Be 19.L2.that | last saw the deceased 
8 4 = 

$ alive one aa ped 1 a and that death occurred at_9! AM, fram the causes and an the date stated above. 
- 

Ps 

rel 


—f. . ADDRESS (Street, city or town, stote) DATE SIGNED 
$i als 10 Dene lee ie 228 N. Market St., Frederick, Mde 7-27-57 


Mhacins Le Re Schoolman, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Bs 
‘3 Se ee ee ee 
8 by ? ic. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae 730-57 [Prospect Conetery__ fr Mount Airy-Fred'k Gow ide 
ss ¥i ." }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs. A15 (4) +] M. R. Etchison and Son, Frederick, Maryland | 4.94% g : ra 
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the funerol director, 


* 


J 


‘ate hos been signed by the altending physician ond completely fille 


be detached for use os the buriol-tronsit permit. 
rior to buriol, cremation. or removal, ond in ony event within 72 hours aft 


should be filed with 


Poges | 


th. 


Then please remove carbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07436 
tem 18 Film 218 7-26-57 ams 
f CERTIFICATE OF DEATH Renroatute. See. 


LACE OF DEATH 2, USUAL pene {Where geceosed lived. If institution: Residence before admission} 


2, COUNTY >” avian. 9. STAT b. COUNTY 


<7 ri [a g We, a 
b. CITY OR TOWN (tf outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ffoutside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
reg iS “4 £7 v1 
d. NAME Suen {If not in hospitat, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
. 


Cd INSTI 4 i] ON A FARM? 
30) waht ft a 


. Nees Lost 4, DATE Month s 
(Type or print) 0/70 Va DEATH ly a G 195 v4 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Gen Min. 


' 


¥: OCCUPATION (Give kind of work done! 10b. KIND Nod BUSINESS OR INDUSTRY} 11, 8 i 12, CITIZEN OF WHAT Fe! hi 
duridg most of working life, even if retired) b SE puis 


3. FATHER'S NAME V4 oy NAME 
4 


BD ttitle f eZ hdeee- A, 


: QD LAG 4 ri 
15. WAS, SECEASED EVER TN U, &. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, 9p a Address &a 
ro IF yes, give wor or dates of service) 7 / ve ? - Mf 
WL MEL aL DALAT L Che a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: stro intestinal hemorrhage due to 
F . TIMMEDIATE CAUSE ( (o___Massive gas - 


3 4 DUE TO uremic ulcerations 
Conditions, if any, which op Bilateral Chronic elonephritis 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. {ed 
» Past tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Aa 1{o)]19. WAS AUTOPSY 
x -_— << _s meee. ° rd ium PERFORMED? 
Arterioscleroti¢c Hea Disease with recent infarction of the vs NOO 


20. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. aes Nett SSeay -/efeetho ues, baa Merch 
p.m. lot work [7] at work q 


21. | certify Ewa, the deceased from.___ ZZ (bf 3-19... ton. (G._....., WEZ.that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on____2 =, ees, and that death eal YEP Z4.M, fram the causes and an the date stated above. 
EC ADDRESS (Street, city or town, state) VATE SIGNED. 


CAurch st LULS. 2. 
| fairies Afeniy VY Chase Fredevcck... 


‘Z2c. NAME OF CEMETERY OR CREMATORY 2d. vy, Gx i i (Stays) 
Mil Lhe tf be WHE, 


ADDRESS _ 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE “ y 2.( kA 
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the funerol directar, 
should be filed with 


. 


cate has been signed by the attending physicion ond completely filled 
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TO FUNERAL 


7 


Poges 1 


se remove corbon popers. 


Then pi. 
in 72 hours ofter death. 


transit permit. 


page 35: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7437 
C7435 CERTIFICATE OF DEATH kecomnpee 


Kh Upendra as 2 meee (Where deceased lived. If institution: Residence before admission) 
a. 1 a b.. COUNTY 
Frederick MARYLAND had Frederick 


B. CITY OR TOW (IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b pwlrwe ‘autside corporate limits, Fa; RURAL and give nearest town) 
RURAL and bast neorest ek { O a ‘ \ ‘ay 
credercck a ; Ate y e+e 2 


@. NAME OF HOSPITAL (IFnot in hospital, give siveet address) “5 STREET ADDRESS we. 1S RESIDENCE 
OR Il peak ON A FARM? 
evick Meworial 


yes [1] NO Ft 


3. NAME OF First Middle lost 4, DATE “a Day Yeor 
DECEASED La 
{Type or print) Fauni te DoRsty Beata aye! 19 $7 


9. AGE {In yeors {IF prenm 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 ini OR RACE |7. 8. DATE “ BIRTH 
‘ Ee MARRIED [ANEVER MARRIED [] a cr Re ne 
wivoweo (] Divorced [J 20 ys. Lea 


0a. USUAL OCCUPATION. (Give kind af work done| n. a 3 (Stote ar foreign ie? rae “Au OF WHAT COUNTRY? 
ay iy most of sate life, gven if retired) 
e Maas : ae Awertca 
13. seit S NAME 14, bers 'S MAID 
Gibbons Gasawa reer es 
a WAS: — |" IN U.S. ARMED oe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet. 00. oF unknown} INt yes, give war or dates of vervice} 
) L75—12-9050 Dauglter:Mrs. doues New aoe 


18. scaore ‘OF DEATH [Enter only one couse per line for (a), (b), ond i INTERVAL BETWEEN 


ET AND DEATH 
PARTI. DEATH WAS CAUSED BY: Cerebral throw hose is 4) a 
$a. DUE TO 

Conditions, if any, which hie wo rh age feo ke 


gove to immediote 
cotse {a}, stoting the under. { OVE TO 
lying couse lost, e, 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19. ee Ea 


BR00 Avteric sclerotic cact Disea = eo No & 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hea ete; White Nat while foctory, street, office bldg., etc.) 
pom, jot work ["] ot work [7] ' 


Del 


MEDICAL CERTIFICATION, 


"ADDRESS (Street, city ar town, state) DATE st6NED 


Sy Suncom nL haa Meee f MA a ea 720} 57 cs 


meseuws Raloh Lb. Uichel 
72d. LOCATION (City, town, or county} {Stote} 


‘Z20. BURIAL, ce ‘2b, DATE THEREOF ‘222c. NAME OF CEMETERY OR CREMATORY 
Buriay "|e Mt. Zien Mt, Airy Carroll Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR = 24b. by 'S SIGNATURE 


Charles E. Hicks 111 Frederick, Md. pare 5 yt th 


® A are 


Dacsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
IAQ CERTIFICATE OF DEATH 


omit 


07438 
131 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


2 pds elas Sd {Where deceased lived. If institution: Residence before admission) 
o 


oe 
os 
oF 
o 
32 ( ___ Frederick MARYLAND Maryland » COUNT Frederick 
Bie b. CITY OR TOW (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TENT (If outside corporote limits, write RURAL and give nearest town) 
5 4 RURAL ond give neores town} i ; 
32 Frederick Lifetime // Frederick 
A = d. NMRe nero {If not in hospitol, give street address) d. STREET ADDRESS e. . He ae 
= , IN A FARM’ 
a 503 East Church St. f 503 East Church St. ves] NO 
Pg 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type oF print) Emma Mae Eader DEATH July 1 19_57 
5. SEX 6. COLOR OR RACE |7. MARHROTES NEVER MARRIED (|B. DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HIS. 
Female White — |wisomeaepecupiemesep:| June 6-1885 eo ee evs] ptt: 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Housekeeper Ovm_ Home Maryland U.S.A. 


/ JIB FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


qT Charles Elmer Eader-Sr. Mary E. Quinn 


Ws WAS hassle e.*S. Fined sae asl 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet. 0.07 unknown ye, give wor or dates of service) . 
No Mrs. Grayson Burrier-— Towson-Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/ x DUE TO 
Conditions, if any, which re 


gove rise to immediate 
couse (0}, stating the under. ¢ PVE TO 


INTERVAL BETWEEN 
i eal AND DEATH 


neat I 


Then please remove carbon papers. Pages |, 


ransit permit. 


lying couse last. {ce} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
J ves) nol] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. White __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work [J ‘ 


21. | certify that | attended the deceased from,__AZ2e—___..., 19.50, 10 a 19: Lthat | last saw the deceased 
olive on__! Be Lam, eZ _. ond thot ‘deoth occurred at2!, JOA . from the causes ond on the date stoted above. 


2 * ADORESS (Street, city or town, stote) DATE SIGNED 
Mittin Bcz-omasz4t— a» Professional Building _ Wana S7 


MEDICAL CERTIFICATION 


y the haspital or attending physician. 
RECTOR: After this certificate hos been signed by the alfending physicion and completely fil 


be detached for use os the buri 
the registra®. prior ta burial, cremation, ar removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death? Page 4 


rs) 
2 t 
oP. Nawettyes) Dre B.O.Thomas-Sre Frederick-Maryland _ 
3 Zz = ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
ree Buriat” | July 3-1957_ | Mt. Olivet Cemetery Frederick Maryland 
4 ‘V7. FUNERAL DIRECTOR'S SIGNATURE, 1, ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 
> 


& 
= 
= 
aS 
bors 


Ck here yew  rrederick-Maryland oare Mf), \Q Vs Vd 4 Meo Sf 


Ao Xr Ut 


\ g 


esa 


Page 4 


the funeral directar, 
shautd be filed with 


td 


death. 


Then please remove carbon papers. Pages |, 


‘ansit permit. 


icote has been signed by the attending physician and campletely fil 
|, cremation, ar removal, and in any event within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07439 


C C7466 CERTIFICATE OF DEATH wie 
M b 


is ba adel x pce satceled (Where deceased lived. If institution: Residence before admission} 
"a Frederick marian |} 5!‘ Maryland b. COUNTY Frederick 
b, GHFFOR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. GPPOR FOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} ‘ 
Braddock 5 Days x Frederick—Rural 
dé OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS e IS wet ees 
ON A FARM’ 
Vindobona Convalescent & Rest Home ( Re Fe De #5 ves C] Not 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) CHARLES EDWARD ENGLE DEATH J uly 8 195 ih 


5. SEX 6. COLOR OR RACE |7. MARRIEDKXNEVER MARRIED [] |8. DATE OF BIRTH 9% AGE (In years [IFUNDER TVEARTIF UNDER 24 HFS, 
ietheoy, Month § 
Male White |wioowef ovorceoQ | 3 May 1869 eden [2 (aad eee) eo 


jp] 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


Retired Carpenter Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Engle Anna Wiles 
ys WAS deedeseg GAA U.S. nite parce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ot #0, ener see ist i 
No m4 218-30-7729 | Mrs. Fannie 0. Engle (Same as item #2) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b) ond ().J A Ney arta 
PART I, DEATH WAS Y: on * } 0 
e IMMEDIATE Cause (0 be ti LCrtK ye “2 
ve DUE TO 
Conditions, i ony, which i Airecilt 2 bt baton, DQ tree 


gove tise 10 immediote 
cotse {0}, stoting the ynder- ( CUETO - : 


y eg) : 
lying couse lost. ©. LAKzé«e a Z ie i near, Aonhentrng, 


Parr Il pr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ic ee AUTOPSY 


~~ FORMED? 
G12 ‘ea teictery Pray [957 ves] NO 
200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} é 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
eur. ‘Sis While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] ' 
21. | certify thot | ottended the deceased 40 hey res wLZ, wae 194,2_.,thot I last saw the deceased 
olive ons a oS 7. on thatdeoth occurred at _¢-_25°.<M, from the causes ond on the date stated obave. 
re Le (Street, city oF town, stote) DATE SIGNED 


elite Pel 1-8-51 


MEDICAL CERTIFICATION 


SGWaToR 
fawettes He Lawrence Fahrney; ff. De ed et eee! | eee ee 8 
‘220. BURIAL, CREMAHON, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (Stotey 
Brederick, Warytend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland pate 10, 195 
N 


M0, 


2X SD, SEE 


$ °A Nvrana 


sole Int 


Manos 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07440 
EDICAL EXAMINER’S CERTIFICATE OF DEATH an, ee 


j } 
Mp). PLAGE OF DEATH 2, USUAL RESIDERIGE (Where deceased lived. If Initulion: Seg >. mission) 
° 
| crass marvtano |] ° STATE fy b. COUNTY Ye 


b. CITY OR TOWN (If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town} 
‘ond give nearest town) le, _ 


Poge 4 should be 


a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET es @, IS RESIDENCE 


#578 Vere: > ON A FARM? 


ts necessory, pleose e: 
rior ta burial, cremation, 


ector. 


s Middle 


6 


ith the regi 


If any dela: 


» 2, ond 3 ta the funerolgdi 


a" At e a 
6. ed i= RACE [7 MARRIED S&T watt MARRIED (| ®. DATE OF 8,ATH 5) off [FUNDER 1YEAR] IF UNDER 24 HRS. 


thi in, 
» Z \woowe O] wvorces O 4 Months] Days | Hours | Min 


USUAL OCCUPATION (Gi He of work done] 0b, KIND OF BUSINESS OR INDUSTRY [3 BIRTHPLACE (Slote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
ring most_of warking lifg, even if retired) 2 ? 
lm: ; S, cz. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME © 


_ 
a { Le LZ e427 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY, 17. Ni Address 

Yes, ne, of unknown) yes, give wor or dotes of service) 
Dl epee Be a eee Ve: LFk Ae 2. had. £ eS aa gre Be te Mie 


B. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (c).] a ae 
PART 1. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) Clog eae LOO 
YaO,/ DUE TO 


Conditions, if ony, which (by 

gove rite to immediote coure 

(0), stoting the underlying( DUE TO 

couse lost. {) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. resect AUTOPSY 


rues 
yes [] 


File poges 1 on 


in pencil in Item 18. Give Poges 1 


jo Ihe Chief Medicol Examiner's Office olang with form PM3. Poge 5 may be retained for you; 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘of CONTRIBUTING [) 
‘AUSE OF DEATH. 


2c. TIME OF INJURY — Month, Doy, Year =| 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, or. (City of town) (County) (State) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
pm. Ww ot work [] ol work [J 4 


21. Ll certify that | took charge of the remains described above, held an Autopsy [], Inspection [pat Inquiry Pe. and find that 
death resulted from: Natural causes [}f, Accident [1], Suicide [1], Homicide [], Undetermined cause [_]. 


ACTUAL DATE SIGNED 
on eg Re eS ce 


ASSISTANT MEDICAL EXAMINER [1] 


T "4 Zz? ay 
Name pat ZS OG = / La Om AS DEPUTY MEDICAL EXAMINER £3] 
220. BURIAL, CREMATION, }22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, , (Stote) 


; i il July 10,1957 | Green Hill Cemetery Waynesboro Pennae 


; rf ADDRESS: 2da. REC'D BY REGISTRAR ‘Qab REGIST! 'S SIGNAIUR] 
ae <D 2 2 Waynesboro, Penna. pare JUL 10°57 “Ontaat 


ot 


+ Page 3 should be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION, 


ificote, writing the ward “pending” 


it DIRECTOR: 


or remo’ 
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tem 20 Film 220 70 MARYLAND STATE DEPARTMENT O OF HEALTH—BALTIMORE, 18 07 4 4 1 
= ams 
Pe ud : CERTIFICATE OF DEATH 


; 2 Reg. Dist. No. 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& o 0. COUN: ©. STATE b. ’ 
COUNTY 
“3 114 ba ZA 
ie ALIA Zi A atk 
< 3 3 @WTER TOWN AF outside corporote limits, write RURAL ond give nearest town) 
s . 
¢ 

> ieee: f AAEM In hh 
£ 228 > ZT NAME OF HOSPAL fot in hoxpial Give street address) dd. STREET ADDRESS . 1S RESIDENCE 
3 £5 67 OR INSTITUTION teeny / ON A FARM? 
g rN VAC thi cdi. Mts syte £. rsa A yes [] NO 
S 
2 3. NAME OF First Middle Lost : Y 
= DECEASED b : bi, ‘ ; c OF : Pat = 
S ree or il Any je NAR ELIZABRETA ER 1G_ 87 
eS 5. SEX 6. COLOR OR RACE|/ 7. MARRIED [_] NEVER MARRIED DD J 8. QATE OF pIRTH e years i UNDER 1 YEAR] IF UNDER 24 HRS. 
= 4 P Min. 
: + |W |vamog moon |benf 2, 15 ts ol cs 
2 = 10a. USUAL OCCUPATION (Give kind of work dene] 10. KIND OF BUSINESS OR INDUSTRY |1] BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy ; ing most of working life, even if retired) f P 
3 3 / HaAedut4 PLUK 4Paig PPE Marnhase Ln ae 
3 s » ~. 14. MOTHER'S MAJJEN NAME 
2 6 ; VO yy 
8 zg Fotinr LAKASG AN Meafu4 tga PIMA ALE 

2 

na 

Rg 

< 


15. WAS | ae ee INU. S. eo Foy sal 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Boy It yes, give wor or dates b 297 ¥ : 
. (ithe h/t » CL4E4 ANA LILG 4 LV 


38. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


IDL DUE TO 
Conditions, if any, which () 


gove to immediate 
couse (0), stating the under. ( OVE TO 


ined det BETWEEN. 
AND DEATH 


ond (c).] 


Then pleose remove corbon popers. Poges 


|, cremation, or remaval, ond in ony eri wi 


lying cause lost. ©) 
Paar tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOFSY 
Ug] ve ta No [— 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, sa Year | 20d. INJURY OCCURRED 20e. soi OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour oa. fu While Not stig foctory, street, office bldg., etc.) | t e 
pm. Jot work [_] at work ome ee Taneytown Carroll Md. 


21. | certify. that | attended the deceased fro "2 acm hyh.. WILY, 10, Yeeedlag L Ge... \92Lshat | last saw the deceased 
alive on... Be O___, wEZ % and that death occurred oa B.S from the causes and on the date stated above. 


DATE SIGNED 
ACTUAL ( ra OZ < 
SIGNATURI MOD. .. 


MEDICAL CERTIFICATION 


Id be detoched for use os the buriol-tronsit permit. 


ed by the hospitol or ottending physician. 
prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert 


ag mews L0-Sho pe Zea, 
2 ee NAME Se ea aie , oe ik Ste 
33 va 2 728. LOCATION (City, town, or county) (State) 
F298 ey : oy 
EQ as WAL MNA Nar i Lit. 

M4 


Pid 
Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 i ha i) 
pare 2. iy 451) nai Awe, dh 
FSS 


Loaess 
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OS aro 
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the funeral directar, 
should be filed with 


‘ 


Then please remove carbon popers. Pages t 


ing physician, 


yy the hospital or atte: 
iar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled 
be detached for use os the burial-tronsit permit. 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7442 
07438 CERTIFICATE OF DEATH mag binges en 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


Frederick MARYLAND Maryland » COUNTY Frederick 


b. CITY OR F@WHr{If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Frederick 10 Years i Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS. e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


2 East Third Street ; 12 East Third Street 
. peed First Middle lost 4. DATE Month 


(Type oF Print) FRANCES CROSS GATTHER DEATH July 22 


5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [XJ | 8. OATE OF BIRTH 9. AGE (in yeors PIEUNDER LYEARLIE UNDER 24 HBS. 
Helay Min. 
Female | White |wooweop _vworceog | 1h Feb 1865 alee ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during en me if retired) At Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Gaither Sarah Poole 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. of unknown) (UF yer, give war or dates of service) 
No None Frank P. Gaither RD#2, Thurmont, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 2, DEATH WAS CAUSED BY: y Pagal sede 
IMMEDIATE CAUSE {0} 


) DUE TO 


Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under- 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Seer 


ois yes] noxy 


200, ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Howe Ben. ite. Mevubite, foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [J ‘ 


21. 1 certify that l attended the deceased from__¢ = a eR, 19.44, PEW 2, 19. SZthat | lost saw the deceased 
alive on__ a See ae ae and that‘death eccurred at__f* OAM from the causes and on the date stated above. 


: ADORESS (Stree!, city or town, state) DATE SIGNED 
Witti DA rie Ae ee . 
Nanette) Thomas E. Stone, Me De 
Zo. BURIAL, ihe ad 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Burial 7-25-57 Linganore Cemete: Unionville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. RE HSTRARS SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland vate SAN L\45 ) 0, 2 


MEDICAL CERTIFICATION 


Ss A NVUNG 


L&6T 0 in 


Warast 


oad 


the funeral director, 
should be filed with 


é 


Pages | 


se remove corbon papers. 


cote has been signed by the ottending physicion and completely filled 
Then pl 


|. Cremation, or removal, ond in any event within 72 hours ofter death. 


be detoched for use os the.burial-transit permit. 


RECTOR: After this cert 


Prior to burial, 


4 


may be retained by the hospital or oftending physician. 
the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
page 3s: 


TO FUNER. 


ji 100. — See ON roe kind oy nod sons 10b. KIND OF BUSINESS OR INDUSTRY 
Ting me of worki life, even if retit : 
yp Retited”"""" » | Truck Farming 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07443 
C7439 CERTIFICATE OF DEATH aad patients 


x, UG oe & RUE BRIERE (Where deceased lived. If institution: Residence before admission) 
ps Frederick marano ||? STATE Maryland b.COUNTY Frederick 
b. CITY OR TON (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FOW9T (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give rest town) 
rederic Years / Frederick 
dé. er utes (If not in hospitol, give street address) » d. STREET ADDRESS e. PRie ate J 
705 Fairview Avenue 705 Fairview Avenue ves C] NOH 

3. DECEASED First Middle Lost a boleh Month Day Yeor 

(Type or print) GEORGE EDVARD GLESSNER DEATH July ll, 1957 


9. AGE (In yeors [IF UNDER 1 YEAR 
birthday) Days 
yn, 


IF UNDER 24 HRS. 
Hours Mii 


5. SEX 6. COLOR OR RACE | 7. MARRIED LY. NEVER MARRIED [1] | 8. ATE OF BIRTH 
4 Male White —jwiooweot —ovorcengy | ly Oct 1887 


11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas He Glessner Alice Barrick 


i> WAS pide had Da U.S. banety ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| bes, 10, oF untnowa a jive wer oF dotes of vervica} 
No op None Mrs. Rosa M. Glessner (Same as item #1) 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). and (c)-] INTERVAL SETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a! 


‘ F DUE TO 

Conditions, if any, which rs 

gove to immediate 

cause (a), stating the under ( OVE TO vy, : 
lying couse lost. (¢. Ao leo 


Pant Ul. OTHER SIGNIFICANT CONDITIONS. re TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


PERFORME! 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] N 
ae = = Se 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. py. While. Not while factory, street, office bldg., etc.) i 
p.m. 19 fot work [] ot work [) ' 


21. | certify that | attended the deceased from... adaric._..... WIT, to... Week $F, 19.5 Anat | lost sow the deceased 


alive on__. eee 257, and that death accurred oth? 30 MM, fedm the causes and on the date stated above. 
9 ADDRESS (Street, city oF town, stote] DATE SIGNEO 
wo, 35.B+ Church Ste, Frederick, Md. 7-12-57 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
see | 7-15-57 Frederick; Haryana 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland pate( 95,1.) 9 Ua od tO dent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7440 CERTIFICATE OF DEATH 


ond 


pai 


se Reg. Dist. No. 
8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fved. If insituion: Residence belore odmision) 
$5 °. °. b. COUNTY 
=e FREDERICK Wr Apts} Maryfand Fredévick 
tsi Ml b. CITY OR TOTEN (If outside corporate limits, <. GEOR TOWN (IF ovtside corporate limils, write RURAL ond give nearest town) 
38 RURAL ond give nearest town : wad 
2 hel Keres a + KA Welker svi ile 
2 2 d. NAME OF HOSPITAL (If not in hospital, street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= Fd ol INSTITUTION ft ? a ma n kK ON A FARM? 
zy 4 G Frederick Memorial Hospital - Frederick Mel yes J) No fy 
e 3. NAME OF First Middl last 4, DATE ¥ 
= DECEASED | ~ Cb § iy % ss oe ; ej ee ’ 
3 {Type ar print) BE LA ENARA KA EIS DEATH Jul 19 
8 3. SEX 6. COLOR OR RACE [7. MARRIED PR NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 Hus. 
« yrs talite jc los} birthdoy) Min, 
aucas/ a> lwioowent] —oivoren } [trey , 10, IS G0 660 
Ya, USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11(PIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ De val WS A 


14. MOTHER'S MAIDEN NAME 


1) joadeh. Preaas Mowe. Ll les 


15. WAB/DECEASED EVER IN’ U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Vs, no.[yr unkown) (I yes, give wor or dates of service) € 
) 7 g 
Lia Mek ges) Z Lh = ti 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c)-] 


PART 1. DEATH WAS CAUSED 8y: " . 
IMMEDIATE CAUSE fo) _ CCT E row! 


/7OoX DUE To 
Conditions, if ony, which w Metastatic Carcinoma 


gove rise ta immediote 
couse (o}, stating the ynder ( OVE TO 


Hemorrhage 


Then please remave carbon papers. 


tying car jasl. {) Ca FCino MA os re 
Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTORSY 
pe 
33 x Mene ves] no fy 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hove oo. 1. While Not while factary, street, office bldg., etc.) f 
p.m, 19 jot work [1] of work [ t 


21. | certify that | attended the deceased from_6J_s/z - W95Z. that (last saw the deceased 
alive on. Pye jy and that death occurred at“ M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL s ¥ Lt ff. Pett, EL ma Dred - gop (9° 7° 


mii Aroacst A Dettbarn 


Zz 
9 
3 
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|, cremation, or removal, ond in ony event within 72 hours after death. 
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be detached for use as the burial-transit permit. 


Prior to burial, 


#: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


=, 
< 
i 4 
5 bys J ‘Zo. BURIAL, CREMARON, ‘2b. DATE THEREOF 22d. LOCATION City, town, or county) 
4 6 
22 [3 at ce y 2 7 
oft MAL he Aes hea hah Moll eh 4 EEE TI cc Ps ae is 
e 23. FUNERAL DIRECTOR'S SIGNATURE ODRES: . 2fo. REC'D BY REGISTRAR | 24b. A Rees SIGNATURE 
iy i PS 
Basis! A Rep aa bese oat lls Cho Sn by too 


: \) 


1 


y the funeral director, 
'2 should be filed with 


‘ 


Pages 1 


Then please remave carbon papers. 


rial, cremation, or remaval, and in any event within 72 haurs after death. 


‘ansit permit. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 
be detached far use as the burial 


id 


prior ta bu 


4 


may be retained by the haspital or 
the reglst 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


TO FUNERAL 


& 


g 


3 aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 7 4 4 5 
20 ; 
Troms 28820 Film 69 ag 9°"57 S@ERTIFICATE OF DEATH bee tie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
eg . b. COUNTY 
Frederick esha and Frede 


©. GIFOR TENN (iF avlside corporate limits, write RURAL and give nearest town) 


b. CITY OR TO@Wa-(If autside carporate limits, write |. LENGTH OF STAY IN Ib. 
RURAL and give nearest town} 
Frederick 2 month hit Rural - Point of Rocks 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
/ yes (] NOY] 


ol Secrneas First Middle lost 4, DATE Moosth Oay Yeor 
(yee eceah Jennie M. Harrison | odeam July 14 1957 


5. SEX 6. COLOR OR RACE ]7. 8. DATE OF 81RTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RORERICKNeveR MARRIED [A] i lttnony ae 
Female White  jwosenppoocmosatt Sept. 1, 1886 70 ys. ie all ina 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
seritgamess of warking life, even if retired} 
lone Pennsylvania U8 Ax 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John S. Harrison Ella Bricker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes. no, oF unknown) {If yes, give wor or dates of service) 2 
No None Leroy M. Harrison 220 N.E. 20th Ter. Miami 37 Fla 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {o).] One eae.) 


PART |. DEATH WAS CAUSED 8Y: DEATH 
IMMEDIATE CAUSE (0 


USO.0 DUE TO 


Canditions, if any, which o 
gove rise to immediate 

cause (a), stating the ynder- one he 
lying couse last. G 


Arteriosclerosis, generalized 


i. Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

- . 

3 J 4 v* pg fr A . ves No 

= |20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED’ [Enter noture of injury in Por! lor Par Il of item 18.) 

& | OR CONTRIBUTING E) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ete ; 

pee el a Dome =- oe DK Wo 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F, “ily oF town) (County) (Stote) 

3 Hour a. pr. While Not while factory. street, office bldg., etc.) | 

= Pim. 185 ot work [) ot work g, np Home daniels Rocks er Md 
21. | certify that | eR the deceased from.___. LA ae 1S tae LOGE Sone) 19.5-Z,thot | last saw the deceased 
alive on. 2LLE a4 195 say and that death accurred at. 3:1.5._PMm, fram the causes and on the date lack above. 

ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL 
SIGNATU! YN ee a ea en, ee Se LSA? LZ 


won. East Ch Echeccb- rhe 
j_[NAME (tyee)__Dre Henry Va Ghase ___.....,4. Hast Chureh Street _(erehecete 
Zo. Fenowat yee ‘2b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, of county} (Stote) 

eme Bladensburg Maryland 


\ a —e ADDRESS Ts REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
OORT; (8 Bast Patrick Street |oar Was" ea! op, 
a ON LM VTS GO SL 


aS Uae 


A nvauns 


oe | i 
Saco! | 


| 


y the funeral director, 
2 shauld be fited with 


6 


Poges 1. 


th. 


Then pleose remove carbon popers. 


RECTOR: After this certificate hos been signed by the ottending physicion and campletely fi 
prior to buriol, cremation, or removol, ond in ony event within 72 haurs ofter. 


ld be detoched far use os the burial-tronsit permit. 


sti 


9 


may be retained by the hospilol or ottending physician. 
page 33 


TO FUNERALS) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 
the regi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 6. 
C7468. CERTIFICATE OF DEATH spain t pat 


"aq Lele ds tad (Where decected lived. If institution: Residence before admission) 
a 
te ryland bcOUNTY Prederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
0. COUNTY 


Frederick hoe! 


b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Rural-Mvyersville ears Rural- Myersville 
4. NAME OF HOSPITAL (If notin hospital, give sree! 126 J. STREET ADDRESS © IS RESIDENCE 
Route # 1. Route # 1. Ellerton ves C] No 
3 ware First Middle ost 4 pte Month Doy Year 
(Type or print) MABEL VIOLA HARSHMAN DEATH July 25 19 57 
6. COLOR OR RACE |7. MARRIED LARNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ia yoors JIFUNDER 1 YEAR| IF UNDER 2a HAS. 
Female | White |[wioowi _ oworceo i November 8, rod nis BL lar “hn aiid) i 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


di Y of ki if ed} 12. CITIZEN OF WHAT COUNTRY? 
juris or! 3 oI H Hi 
‘Wousewire "| own home: 


U.S.A. 


1), BIRTHPLACE (Stote or foreign country) 
Nr. Myersville, Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ira C. Delauter Bessie V. Shepley 


a WAS iy) See bi U.S. es So 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
EO eee eee 
)| “noe oF 219-36-3069 Guy S. Harshman, Myersville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, Cnet ACE Eee 
IMMEDIATE Cause is 


DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
cotse (0), stoting the under: ( CUETO 
lying couse lost. a 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO le 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 

OR CONTRIBUTING O] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY es 5 te Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour. m. While Not tie foctory, street, office bidg., etc, it 
p.m. jot work [-] ot work | i 


21. | certifythat | attended the deceased from, eske 2.5, 19.89), 10. Leebhes 2.57, 19SZZ..that | last sow the deceased 


alive on__s 1.2 SZ, wi... obtel that deans occurred dt Fa GIS, from the causes and on the date stated above. 
: ADORESS (Sirget, city or town, stote) DATE SIGNED 


i: a MAMI BMY Wand ew 


. town, or county) (Stote) 


ed O Md 

Jaa, RECD BY ameter 2b. re SIGNATURE 

3 e dq DATE. 27-1987 / ote 
U 


MEDICAL CERTIFICATION. 


medics J. Elmer’ Har 


is necessory, pleose exe- 
Poge 4 shauld be 


rector. 


File poges i ond 2 with the regis! 


a the Chief Medico! Examiner's Office along with farm PM3. Poge 5 moy be retoined for yout 


DIRECTOR: Poge 3 shauld be used os 0 buriol-transit permit. 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% ( 4 47 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


() eats Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission} 
2 COUNTY Frederick a °.STAE Maryland b.couny Frederick . 


1b. CHNMOR TOMI {li curside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Tb 6. GPF ORFOWN (IF outside corporote limits, write RURAL ond give neorest town} 


give nearest 


rom 
Frederick-Rural. RD#2 Since 1926 |v A Frederick-Ryral RD#2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) $ ‘STREET ADDRESS: e. Bre aue 
Urbana l Urbana ves] no) 
3. NAME OF i i 4. DA 
4 $0. First Middle Lost pa TE Month Doy Yeor 
(Type or print) GIIMER. RICHARD HAWKINS DEATH July 5 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [7]] 8. DATE OF IRTH Renae bis IEUNDER 24 HRS. 
th H in. 
Mal White  |wwoweoQ  oworeoQ | 15 June 1892 66” Fm bg ala eats a 
10a. USUAL OC CORE (Give kind of work ‘i 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


See net si working lite, even if retired) Huoketer Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard D. Hawkins Laura Zimmerman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"iio [een la 4 -39-s0GfEarl We Hawkins (Seme as item #1) 


No 


18. CAUSE OF DEATH [Enter only one couse per ljne for {0}, (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) < Pe os 


4 DUE TO A Wg 4 
Condilions, if ony, which 0 De and 


gove rite to immediote coure 

(0), stoting the underlying( DUE TO 

couse lost. a” (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 


ves] Not 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. yn abe nolure of injury in Port | or Port I of item 18.) 
PRIMARY BY or CONTRIBUTING [) y ¢ 

CAUSE OF DEATH. Sv PY pa ee) een seen 22 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCZORRED [20e. eee OF INJURY (Home. ou TOF. (City or town) (County) wal 


Hou o.m. While Not whil foctgry, street, office bldg, et 
3.2 gu. ic. 15 ot work [] of work bo i 


21. I certify that | toak charge of the remains described obove, held an Autopsy (J, Inspectian (Y, Inquiry KX ond find thot 
deoth resulted from: Noturol couses [], Accident [], Suicide FO Homicide [], Undetermined cause []. 


SNe ALA xerp pect yo, cH MCN ANNE minors 


ASSISTANT MEDICAL EXAMINER [7] 
Name ikea Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER EX 7-557 


MEDICAL CERTIFICATION 


Os een rec ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fare” | 7a8=57 Monocacy Cemetery Beallsville, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

M. Re Etchison & Son, Frederick, Maryland vate L yy ) dy 


cond 


Poge 4 should be 


jor to burtol, cremation, 


ector. 


+ 


If ony deloy is necessary, pleose exe 


2, and 3 to the funerol 
Dwith the registt 


File pages 1 ai 


form PM3. Page 5 moy be retoined for you 


Item 18. Give Poges 1, 


DIRECTOR: Page 3 shauld be used os o buriol-transit permit. 


rdegdto the Chief Medicol Examiner's Office alan: 


sf 


cute the certificote, writing the word “pending” in pencil 
or remove. 


forwar 
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VS. AISME(5} 
5A 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
() 4448 


07 AUEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
Reg. Dist. No. 


1, PLACE Qerant 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, us s - 
* COUN Frederick marnano || ° SE Maryland ». COTY Frederick 


b oa LP saan otf ges ed corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oie aaaed foe 
Frederick Years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS @. 1§ RESIDENCE 


527 Klineharts Alley / 527 Klineharts Alley wet ocd 
First Middle 


(Type or print} EFFIE CECILIA HERBERT 
3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [J] ® DATE OF BIRTH 
Female Colored |wwwoweyy pworceo[] | 29 Feb 1902 
100, USUAL OCCUPATION {Give kind of wark a 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


during gg of working Ha gen Hed Gennuione Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Naylor Charlotte Russell 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT Tl2Rlle Port Ste, 


[Yh int cae orien) ah efaltver ovdeistel eeu x 
No re None Mrs. Anna L. Lewis Baltimore 13, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (@)-] = ; 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Career ny 2 fet OF 
YAO / Due TO 
Conditions, if any, which 
gove rise to immediote courte 
DUE To 


(9), stating the underlying 
couse lost. = SS c= 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a He AUTOPSY 


INTERVAL BETWEEN 


ONSET AND. sealer. 


FORMED? 
yes] NO 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
PRIMARY L) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fen T20f. (City ar town) (County) (State) 


Hour 9, m, While Nal while factory, street, affice bldg., etc.) } 
p.m, 9 at wark (7) at work [) 


MEDICAL CERTIFICATION 


21. L certify thot | took charge of the remains described obove, held an Autopsy im) inspection [XJ, Inquiry be.5 ond find that 
death resulted from: Natural causes [RJ], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


ACTUAL DATE SIGHED 
Wie LLG poset ns Sere cea SAMA Ea 


ASSISTANT MEDICAL EXAMINER [J 
HAM (yes) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER [X} 7-15-57 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stetey 


parva | 7216.57 Della A. M. E. Cemetery | Frederick County Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
Me R» Etchison and Son, Frederick, Maryland |, |v) ao oh.) 49. & A 


ge 


mad 


the funerol directar, 
should be Fited with 


3 


Pages 1 


Then please remove corbon papers. 


, cremation, or remaval, and in any event within 72 bons ee 


y the hospital or attending physician. 


RECTOR: After this certificote hos been signed by the attending physician and completely filled 
be detached for use as the burial-transit permit. 


ed b; 
lt 


4 


the registrog prior to burial, 


may be ret 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
page 3s: 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07449 
07443 CERTIFICATE OF DEATH eikintig | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


@. COUNTY |. STATE . 
Frederick maryiano |} ° Maryland b- COUNTY Frederick 
b. CITY OR4@MN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR LOWFFLIF outside corporote limils, write RURAL ond give nearest town) 
RURAL and give nearest town} 
Frederick Lifetime Frederick 
oS RGEUnON. (If not in hospital, give street oddress) + STREET ADDRESS. e. Puaey 
10h West 6th St. 10h West 6th St. Ye woLK 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
OECEASED OF 
(ype oF print) Oscar Hurd DEATH July lth jp 57 
5. SEX 6. COLOR OR RACE | 7. MARRIEO XJ REMOOAKRMEDGY | 8. DATE OF BIRTH % ee IF UNOER 1 YEAR| IF UNDER 24 HRS. 
: fo bathe 3 me 
Male Colored |wibiwibtpeHtinancen es 2 Brie | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
mt Janitor-Furnace Keeping Maryland U.S.A. 
I » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ William He Minnie Brooks 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fet, 0. 0¢ unknown) {tf yo, give wor oF dotes of tervica} - 
arr ecebreay None Mrs. Oscar Hurd-l0l W. 6th St.—Frederick-lid. 


18. CAUSE OF DEATH [Enter only one cause per line for (0) ond (et J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 ONSET ANO DEATH 
IMMEDIATE CAUSE, i 


OUE TO fir] , 
Conditians, if any, which 


tb 
gove tise to immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost, te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
MI 


4 a yes(] No[] 


20a. ACCIDENT Vela ag eo Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120f. (City of town) (County) {Stote) 
Hour @. n. White No! “aie Teeny. stret, attiow bldy., #ie:) ; 
p.m. lot work [7] ot work H 
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Fr 
= 


21. | certify that Lattended the deceased an ke a 19-28, a _LL._., WS Z,that | last saw the deceased 
alive or Sail Ys oe, fA and'that death occurred ne pee . fram the causes and an the date stated abave. 


‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


MO. 


~ 


Nawettyes__Dr. B.O.Thomas-Sr. ss —__ Professional Bldg.-Frederick-Maryland _ 


To. BURIAL, Ca ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION RnIG: town, or county) (Stote) 
i 
Briar” | sly 15-19 airview Cemetery East of Frederick-Md. 


bi ee ARIS yea ticlaay ES 79h ADDRESS 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Ny) G, ©, Cnet Seu Frederick-Maryland| |... las A Qt, - 


<4 


SA nvauns 


2661 81 Inf 


DS arsost aie * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 A f 0 
a C7470 CERTIFICATE OF DEATH sashes teen on 


1, PLACE ¥ DEATH s Liye RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- 
ee maryiano || °7) Vite es b. COUNTY ‘3 fe 


¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


ARs \| AIBERTY Tow 


NAME OF HOBITAT (IF nat in haspitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


4. 


i 
Jar, 


y the funeral direct: 
2 shauld be filed with 


‘OR INSTITUTION ON A FARM? 
ves [] NO 


NAME OF First Middle tost 4. DATE Month Doy Year 
{Type or print) KOBERT, TA Bam) Le / 72 . v5 7 


5. SEX @ COLOR OFRACE |? mast NEVER MARRIED [-] |® oy ee oer 9 AGE (in yoor [IFUNDER TYEAR[iF UNDER 20 HRS, 
ga Hl baile aes Hours Min, 
EMALE Ae) TE |woowen fA _wvorceo () [Ep -/96 mo 


00. USUAL OCCUPATION (Gi ind of work done] 105, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE {Stole or foreign | x7 12, sha ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 


A SE WIFE Hom £ AAA Vf. A Ds 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY & MAL ARE OtH RANE 


15. WAS DECEASEDEVER IN U, S, ARMED rONee? -; Roca mcm NO. Address. 
(Yes, no. oF unknown) Ut yes, givp wpe oF dates of service} 
A ME | Nowe ASAPPING UN L/RER Ou) o 


ris. er “CAUSE OF DEATH [Enter only one couse per line (0), (8) ond (6) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AXD DEATH 
IMMEDIATE CAUSE iS 


uy DUE TO 


& 


Then please remove carbon papers. Pages |, 


th. 


in 72 haurs afts 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the ynder- 
lying couse lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. sas AUTOPSY 


REFORMED? 
a 0 nop 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County} {Stote) 
Hour 0. m, While Not whil 4 foctory, street, office bldg., etc. 4 
p.m, jot work [[} of work 


21. | certify that attended the deceased fram,¥ ttevcte_.....--, 19 DA ee 22. I 19. SZ. that I lost saw the deceased 
alive an__. : WZ! ‘and that death occurred ath. ZQ.AM, from the causes and an the date stated above. 


ADDRESS (Streep, city or town, stote) DATE SIGNED 
AL ine ey Sad > 
LE aaa MOD, a 2 nore ste AE, sf .. #o yk 6-5 7 
PHYSICIAN'S RS. D Ly 
NAME (Type! / ae of, Was ae cial 
Zo. BURIAL, CREMATION, 7 DATS THEREOF , Zac, NAME OF CEMETERY OR CREMATORY town, oF county) Pa 
FEMOVAL 9 ity) ae 
Db AA NGAIV ORE EN4. NION VILLE 
het y ‘e Dy REGTOR'S af) BOR he 4 ree 
Ve bss : S ZY LEF } é , liigke ome YY IIIf | a, ie a - 


s certificate has been signed by the attending physician and campletely fille: 


be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


priar ta burial, cremation, ar remaval, and in any event w 


RECTOR: After 1! 


¢. 


may be retained by the haspital ar attending physician. 
page 33 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) # 4 5 j 
C7444 CERTIFICATE OF DEATH is deoe in 


+ ge 
g z 3 | |} PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odmistion) 
iM o. ¥ 
* 33 Frederick MARYLAND Maryland bCOUNTY Frederick 
= Pa b. CITY OR TOWN [If outside corporate limils, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 34 RURAL ond #, rest town) 
3 Sz rederick 33 Years wie Frederick 
2 s a d, Bee el {If not in hospitol, give street address) d. STREET ADDRESS. we. 18 RESIDENCE 
°o ag > i? ON A FAR 
‘ ~* / Frederick Memorial Hospital 11) Pennsylvania Avenue ves as 
ry y 5 = 
ya 3. NAME OF First Middle Lost 4. DATE Month De; Yeor 
=f DECEASED OF if 
ay {type oF print DAVID VICTOR MYERS DEATH July 15, 19 57 
oi >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH io: AGE MG weer IF UNDER 24 HRS. 
= 2" — Jost birthdoy) | Month; —son 
ey gs a Male White wivowep [] oworceo KM] | 12 May 192) 3300 os. prme| soaee | tose) . *Miaiy 
2 € ae Yr 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s iH a Ay during ee of warking life, even if retired) C Facto: Maryland USA 
ko rer anning Factory arylan 
o cs 
Bie as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
§ Bee John Wesley Myers Stella Blank 
= 333 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= 6&2 yp | Bie. 90, 0F unknown) (it ive wor o dates of vervica) 
§ ofs /| "Yes WIT 219-12-1069 |Mrs. Stella V. Jackson (Same as item #2) 
£ mea 
os 23s 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). ond (c)- INTERVAL BETWEEN 
3 £32 ONSET 4ND DEATH 
pte: PART. OFATH WAS CAUSED SY. Status Epilepticus 12 Hours 
by £220 “2 
=. Seng UE TO 
° o se 
& 22> Conditions, if ony, which 
$ BES dove Git th -immedibls ae 
3 Bes couse (0), stoting the under, ( CUETO 
£¢§ 2 = 2 ying couse lost. fc). 
2 44 3 © 3 4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. pile AN 
=*s rr g * -e 
fas < 
eases S ves( no] 
2 2 y 
Fates E ] 200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
peo & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zt8e5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5gi6 8 
Ssees G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (Cunt State! 
one ee is Hour fil factory, street, office bldg., etc.) ¢ 7 ) ee bi) 
. on il iI gi L - +) 
e582 a a WP ee rues H 
aes = p. 
OZ.e5 z 
2$i35 21, | certify that | attended the deceased from.___UU+Y +. Y__*29_,19.2! that | lost saw the deceased 
Bf< 2. 2 
oes alive on___- YUtY +29 a , and that death occurred at. -M, fram the causes and on the date stated abave. 
2233 7 
E =0 3 6 _ DRESS (Street, city or town, state) DATE SIGNED 
ass | [ABA et Le ferp xd. 2. wo, Ee Church St., Frederick, Md. 7-16-57 
S32 2 | See eat ke a at iit ba allt hE 
2 neseuns Robert S. Turner, Jrey Ms De 
i "DE ot eae la a area deat, Ne ts 
Ec%°*s SS ee neneesass: 
3 Bg° ? Za, BURIAL, CreMAnroe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ro. Speci 
: oe ee Barred 7-19-57 Mount Olivet Cemetery Frederick, Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wasa M. R. Etchison & Son, Frederick, Maryland ite WA Tear’ \ 


3 “A Nvmans 


‘sol 8T nr R\e ewe Ne 3 : 


Danek 


¥ 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4.1 


bist on STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 0 " 45 9 
C7472 CERTIFICATE OF DEATH Wi 


ge / 
3 4d 1. Leet a ty pick al itd (Where deceased lived. If institution: Residence belore odmission} 
°. i : 
== _ Frederick MARYLAND || ° Maryland =» County Frederick 
cee b.-@EEFTOR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TEMYN (If outside corporoto limits, write RURAL ond give nearest town) ¢ 
53 SUA Lend give decren town) s 
$2 Braddock Heights 3 Days Frederick 
¢ ‘2 bs d. RANCH RON (If not in hospitol, give street oddress} d. STREET ADDRESS e. rae 
= 2 A Fal 
a d Vindabona Convalscent & Rest Home 1) East Patrick Street yes [] No 
= iz 3. NAME CF First Middle Lost 4. DATE Month Day Year 
DECEASED Se 
(type or Print FANNIE NACHER DEATH July 12, 19 D7 


: After this certificote hos been signed by the attending physician ond completely fill 


be detached for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physician. 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eid Hours Min. 
FEMALE White wiooweo Kj ovorcto] | December 25, 1880 yrs. 


< 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) * 
8 Domestic Home Austria USA 
3s 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
J Jacob Wiesner Nettie Weisner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Addr 
(Yas, no. oF unknown UF yes, give wor of dates of service) ast’ £2 ick. Street 
No No None Mr, Ernest R. Nasher, pYS8e¢ aga ana? 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and «).J INTERVAL BETWEEN 


¥ ONSET AND DEATH 
PART I. By: 
OEATIUINEOIATE CAUSE fo Congestive Aeart forlye WE EICEY 


DUE TO 


Condit bins, th anys: hte = Artevis Se lero kre bmardey Yel cJh d, peer, EB Da 


Then please remove corbon popers. 


gave rise to immediate 
cause (0}, stoting the under. ( DUE TO 


lying cause last. ©. 
Pasr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
5 eT PERFORMED? 
LIULX Cartrndwer {G, you ves] Noy 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour a. n. While Not while. foctory, street, office bldg., etc.} k 
p.m. fat work [] of work [J t 


21.1 certify that\l attended the deceased from... ><. 922 19.$-2 tod ly] -22., 1. LZ.that | last saw the deceased 
alive on__. Ji ly 2, W252 ., and that death occurred at_7° 2M, from the causes and on the date stated above. 


Zz 
9 
‘3 
8 
= 
be 
4 
u 
= 
< 
3 
6 
2 
= 


|, cremotion, or removol, ond in any event within 72 hoy, 


2 

ra] : ADDRESS (Street, city or town, state) DATE SIGNED 
aa Stine closer Vo D mo Professional Blag.,Frederick as 7/13/1957 
= meacans Dr, Louis R. Schoolman Pi Cees | ee te 
2 4 ? ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
zee Burial” July 15, 1957 | King David Cemete Peekskill ,WestchesterCo., NeY. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’ QR BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ys Aus 4o M. R. Etchison & Son, Frederick, Maryland oate| ‘S Saban 45) bout. &, Sec 


4) 


3A N¥aInd 
£S6b OT. 1M! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 a 5 “J 
xz 
C7445 CERTIFICATE OF DEATH fed. wee © 


1 pee i ei DEATH az. ee toa ge (Where deceased lived. If institution: Residence befare admission} 
| 
” Frederick Maryland ». COUNTY Frederick 


b. CITY OR FOWEN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWETTH outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Frederick 28 Years Frederick 


d. NAME OF HOSPITAL (tf nat in hospital, give street address) [7 7a STREET ADDRESS @. tS RESIDENCE 


th 


the funeral director, 
beTile 


2 should 


INSTITUTION ON A FARM? 


“Prederick Memorial Hospital 303 West Seventh Street ves) NO 


3. NAME OF Fi jiddl 4 Ba 
Baris inst aceae le Lost TE et Day Yeor 


(Type ar print) BEULAH NIKIRK Dears 8 1957 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED a 8. DATE OF BIRTH 9. ile a : [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st bir es Manthi ; 
Fenale White wiooweo ff] —olvorceot] | 2 Nov 1882 fi Oo] mae: 


100. yee OCCUPATION (Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


on ae of working life, even if retired) News Agency West Virginia USA 


erk 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Colbert Rosabell Moore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yet, 00, oF unknown) (tyes, give wor or dates of service) 


No 219=20-279); | Mrse Mable B. Ne Cecil (Same as item #2) 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ND DEATH 
PART I, DEATH WAS CAUSED BY: pe ee 
IMMEDIATE CAUSE (0) << 2 


DUE TO 


Y 


d 


‘ 


. Pages | 


rh. 


lease remove carbon papers. 
}, cremation, or remaval, and in any event within 72 ce 4 


ty 


Then 


Conditions, if any, which rs 
Gove rite to immediote 


coure {0}, stoting the ynder-_ DUE TO 
(<] 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. we ee, 


No [] 
20a: ACCIDENT WAS PURDERTTING Oo, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 16.) 
(IF EITHER, NOTIFY Aen EXAMINER) 
20c. TIME OF INJURY Month, 4 Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, em: es (City oF town) (County) (Stote) 
Hour 0. n. While __ Not mie factory, street, office bldg., etc 
p.m. lot work [[] at work 


that J attended the deceased from, a 19357, 


tbe Bans WA 238 trom the causes and on the date stated above. 
3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 


ZA 7, 
tme_ AEC ese eoe 2 wo 228 Ne Market Sto, Frederick, Mde _7- 
Nanttires_Be Oo Thomas, Me De 
220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
) jade Middleton, Maryland 
(29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY RI een ab, REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland oar 0} Aide I \as ) A, 


The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
-transit permit. 


MEDICAL CERTIFICATION 
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id be detached far use os the burial 


prior ta buriol 


@ 


may be retained by the hospital or attending physician. 
the regist: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


A 
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¥ A Nvayng 


Zoot TE INE 


Dargo 


=J 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 O7454" 
07446 CERTIFICATE OF DEATH 


Reg. Dist. No. \ > 


ai 


a) 
a 
N 


ie Ti. PLACE OF DEAT ; 2, USUAL RESIDENCE jy here deceased lived. 1f institution: Residence before odminign) 
°. e b. COUNTY 7 
:3 MARYLAND f g 
32 CLAACLK (WAWMA GALA EVM CLE a 
3 b. CITY OR {If outside gprporate limits, write | c. LENGTH OF STAY IN Ib SOR TOWN (If autside corporate limits, write RURAL and give nearest town) 
58 RURAL ond give neorey} tow L., vy jf 7 A. : 
ss P x 

22 Ak Lf HALA E ‘ AA LO MOMMA LY 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) vd. STREET ADDRESS ©. 1S RESIDENCE 
= oF INSTITUTION % } ff ON A FARM? 
a Lire. \aaeka Dihpseryy Heise 2. Yes [] NOT} 
. 3. pea C3 First Middle Lost 4 Epye Month Day Year 
a 

(peroieanh GEoRCE PRUNNAN ORRIS DEATH 29 9 = 


Pages 


\ [5 sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yearf [IF UNDER 1 YEAR| IF UNDER 24 HES 
\ last birthday} Min. 
qT “mM Ww wioowep [J pivorceD [J B-ec pe Gof Gyn 
10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas) of yprking ie, even i retired) ) y, y i 
/ er Lert Ae bACANTL LVIQP ALK Dr acto h Mri A... 


13. FATHER'S NAME 


peed I Pyne ( Rex des SOM 6 scree) 


Py 
1, WAS DECEASED EVER JNU: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17 INFORMANT Pisces 
Fler m0. peg Otffen, give wor or dates of vervice) ¥ vv, j f ‘ 
6) 0 f 6 3-6-2 Her kell, L ack, vact eat, t LA 


di 
18, CAUSE OF DEATH [Enter only one couse bee fo), (b), ond {c).] 


INTERVAL GETWEEN 


Then please remove carbon papers. 


7] ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: &. pe cae a 
IMMEDIATE CAUSE (9} Lr fo Cte A TEE ELIF Av SS 
/ ra DUE TO Mees l&p,- Ce lf Car4i1 02,2) Lneferabfel O Men ths 
Candilions, if any, which {by 
gave rise ta immediate 
couse {a}, stating the under. ( DUE TO 
lying cause last. () 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
yes [1] NO 


20. ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [] 1 


21.1 certify that | attended the deceased fram_<% nts WP “w) ta... =A 192 7.that | fast saw the deceased! 
alivean 7/79 1B ---. and that death accurred at5i2° P.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or mn, state) DATE SIGNED 
Dod, V[A2f57 


RECTOR: After this certificate has been signed by the attending physician and completely 


ld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


NAME [Type] Bvg 


saaane LB GA 2 
2 
ie Wo. BURIAL, Ceeyon Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
2 ecAd aL, od Pe Hara bin Sn Ji4 [ie « Kote ha 


XLS 


bccn 
23. FUNERAL DIRECTOR'S SIGI RE \DDRESS 24o.fREC'D BY REGISTRAR RE 
( o p (} 
3 \ ee : [3a AAC (R Lu PALL PVA _joate.> yl \9 1) a dn Nis 
\ u 
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Zoo 96 INC 


Darcas q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 4 5 
C7472 CERTIFICATE OF DEATH 


oe 


Reg. Dist. ie | SS) 


“ cs 
% SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before edmission) 
2 23 rea ‘ff marvianp || ° SATE f ECOUNT are 
gl PEE: / TA Lt X AB MAES 2, LA 4 
rae GAPFOR 78 (tf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHPCOR POWVYN (If outside corporate limits, write RURAL ond give neares! town) 
@ 8 3 \ RURAL ond give nearest town) 4 
=o 52-\ 2 ti X/ CRLAA g 
a) es a R44 SL aa / fi « OQ AMAA AL A LY iat. 
2£ 22 d, NAME OF HOSPITAL, (WF nat in aienel a ove street address) j d. STREET ADDRESS e. 1S RESIDENCE 
6 =é OR INSTITUTION ; ON A EF, 
rome d a ves BNO T] 
3 
aS - 2. NAME OF First Middle lost Month Doy Yeor 
=o ee i 5 Va 
a ype or prin A R hy R bf og 19 
= AK NAR D IVb Db A MN 
43 5, SEX 6. COLOR ORMRACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= udipowa Days | Hours | Mi 
li ) DA ~—soivorceo F] : 

a] 
2 : ] 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1//BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of prorking life, even if retired) « y Us 
3 / 2A Che Nd Vikki ttt) Manrha arcs 2A. 
3 is 14, MOTHER'S MAIDEN NAME 
2 yf 
3 axKL D [NAtws ALeAAAAAA AVQAAL HA ean. 4 
ce 15. WAS DECEASED EVER INU, &. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 

Yet, no, oF unknown) {IF yes, give wor or dates of service) 


M0 Pd ~21=/2 Ho rr hh, Gorxues, Lok anes yy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). tp), ond (¢).) i 
PART I. DEATH WAS CAUSED BY: oie Sol, 
(IMMEDIATE CAUSE (0) = Mezriambiag-e 


INTERVAL BETWEEN 
T A 
DUE TO. 


iD DEATH 


thot the death certifi 


Conditions, if any, which 0) 
gove tite to immediote 7 
coure (0), stoting the under. ( OVE TO 


lying couse lost. (c) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


jires 


l-transit permit. Then please remave carbon papers. Pages | 


RFORMED? 


yes] NOt) 


ial 


200. ACCIDENT Wares etait Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of items 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, v Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour. p. While. Not Ae foctory, street, office bldg., etc.) ! H 
p.m. lot work {] ot work 


tended the deceased from. TZ 3, at a 9S” v5 to eek 22, 1X Z.that | last saw the deceased 
bine on.s Zand that Geath occurred at 2PM, rom the causes and on the date stated above. 


After this certificate has been signed by the attending physician and campletely fille: 
MEDICAL CERTIFICATION: 


jar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter di 


be detoched for use as the bur 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


i ADDRESS (Street, city or town, tlate) DATE SIGNED 
Es, | [iSite ao, 22.99 Pre b PSP Quady 3 JIS] 
> oie) we a LTH OS ws eons mae dw A 
ay Zic. NAME OF CEMETERY OR CREMATORY 7d. LOCATIONS (City, town, oF county) (Stote) 
okt st Eh y 2) KK Chet At, [Vir : 5 been Le [Pit ee 
4 23. ma bia S SION ADDRESS [| 2fo. REC'D BY REGISTRAR | 24). REGASTRAR'S SIGNATURE 

Yas) , A i ze Vat Ah LRitpnsch be Ys {9 vate % (hing 1% Mes HD, Ny 


Page 4 should be 


tor. 


is necessary, please exe 


‘ec! 


Prior to burial, cremotian, 


your, 
gist 


If any di 
with the regi: 


the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 
File pages 1 a 


DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'7456 
fh MEDICAL EXAMINER'S CERTIFICATE OF DEATH path. ear 


PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. If Institution; Resides bef Se \ission) 
= cea Frederick marvunp || ostateMary and s.couny Frederd ee 


3. 


b. CITY OR TOWN {It outside corporate limits write Rut ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outsic te limits, write RURAL ond give nearest town} 
‘ond giva nearest town) h east oY New far re rote limits, write give ) 
FS R ew Market C 


R 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) G. STREET ADDRESS [ 1S RESIDENCE 


Z 


ON A FARM? 
yes] No [f 


NAME OF First Middle test 4. DATE Month oY Year 
July 1 


ype or pen) JAMES Richard Peach | beats 19 OT 


U 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIEQMC}| 8. OATE OF BIRTH 9. = beeen IF UNDER TYEAR| 1F UNDER 24 HRS. 
ova i 
Male C wiownE} wore | July 30, 1925} "3d". [Mem] Pm perl Min. 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
laborer Frederick Co., Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) 


Arthur Peach Elizabeth Bowie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"y 90. 0 unknown} UF yes, give wor or dates . 


MEDICAL CERTIFICATION 


es AcA.2 |2/s-Jo-sog4Lucien Faulkner 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0) 


ee | DUE TO 
Conditions, if ony, OL 


gove rite to immediote couse 
{0}, stoting the underlying DUE TO 
cause lost, = 5 Si te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. ws eel est 
RFORMED?: 


yesE] Nox] 

200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entpr poture of injury in Port 9 11 of ite 
Panay Boy CONTRIBUTING C White’ Changi ne tires "Was" steudkewy oncoming car. 

5 F INJURY jh, Day, ¥ 20d. OCCURRED. [208. F INJURY (Home, form, 1208. (City or town) saa, (Comntyhas 1, (isicte) 
ee eee Se a Ce 

6: 36.8: 5% _ferwon ty ormok Gt] RED te dJj east of New Market, Md. 
21, V certify that | taak charge af the remains described abave, held an Autapsy O. Inspectian (%. Inquiry &y, and find that 
death resulted fram: Natural causes [], Accident {], Suicide [1], Homicide [], Undetermined cause []. 


G ZZ 2 it z. Ne 
Ae nap, CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER [_] T/A5 57 
Bete B. O. Thomas, M.D. DEPUTY MEDICAL EXAMINER [3%] / / 


22 


a. BURIAL CREATION Wb. DATE THEREOF Ze. r ME OF CEMETERY ey ATORY id. LOCATION: (City, town, or county) {Store} 
) REMOVAL (Specify) be ce 

ALAL | 7-/e~ 1957 | ademfeatss Heft Care. cht Vp 
je ERAL DIRECTOR'S SIGHATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b_ REGISTRARS er a 


(Yee tharecs E Mf £4 Aote Mo- 5] CL A 


i 


8° avnne 


/S6l SI Jnr 


Iara x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 457 
07447 CERTIFICATE OF DEATH ison A 


aN 
K VW SECURE ay EET SDENGE (Where deceased lived. If institution: Residence before admission) 
ee : o b. COUNTY 
- Frederick ng Maryland Frederick 


\ARYLAND 
b. CITY OR BOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR SGM (If outside corporote limits, write RURAL and give nearest town) a+ 
RURAL and give nearest town) F : %y 
Frederick 28 Years || / Frederick 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS r 1S RESIDENCE 


“"'300. Sherman Avenye / 300 Sherman Avenue veo) NORE 


3. eeenaes: First Middle Lost 4. DATE Month Year 


Day és 
{Type or print) DAIS MAY PEARL DEATH July 30, 19 57 


5, SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [] [®. DATE OF GIRTH 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
} at aaa) Months] Days Min, 
emale White wivowen pivorceo lL] | November 10 11878 ys 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ome stic At Home Maryland _ USA 


‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip W. Stockman Lydia Keller 

? ER Mt A IED FORCES? | 16. ). |17. INFORMAL re 
Keema Mi eocceeoea ie oe ere 300 Shéfifiin Avenue, 

No No None Mr. Arthur We Pearl,” Frederick, Maryland 

18. CAUSE Of DEATH [Enter ‘only one cause per line for (0), (b), and (c).] 4 AE te ate 
PART 1, DEATH WAS CAUSED BY: 3 
¥ IMMEDIATE CAUSE el ey Se ge May Oe Beg clad od) + 
vo x “Ad 


y the funerol director, 
2 shauld be filed with 


y 


Pages 1 


se remove corbon popers. 


Then 


DUE TO 


lying couse lost. 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 


yes) N 
20a, ACCIDENT WAS UNDERLYING [J] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foclory, slreet, office bldg., etc.) : 
pm. 19 jot work [J at work [J i 


21. | certify that | attended the deceased from_ifuly , WEG too ly BO 19 SE that | (ast saw the deceased 


alive on_.. Jed ¥ woZ, and that death occurred at: OO. | fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


7/30/57 


tronsit permit. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled é: 
be detached for use as the buri 


prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


‘¢ 


the regist 


NAME (tyes) DI» Frederick, Maryland 


72a. BURIAL, peer te 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county} (State) 
Speci 
Birad Augel., 1957 Lutheran Cemetery Jefferson, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchisog & Son, Frederick, Maryland pate | (Ling 45° Che dt 
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is necessary, please ex 
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DIRECTOR: Page 3 should be used os o burial-transit permit. 
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cute the « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASR 
MAEDICAL EXAMINER'S CERTIFICATE OF DEATH , 0 ? 
A’ Reg. Dist. No. | 


is Mer DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. INTY 
Frederick manviann || ° SE Marvland »- COUNTY Frederick 


b. any fel ere corporate timits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR ¥@ (If outside corporote limits, write RURAL and give necrest town) 
Frederick Lifetime eae Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets) d, STREET ADDRESS e. S Hires 3 
115 E. Patrick St. 426 N. Market St. ves Noch 


3. Rae First Middle \. Month Doy Yeor 


liyeeer LAURENS EARL PHEBUS be July _9th_19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED LY REMEMMOHEDNEY | 8. DATE OF BIRTH 9 AOE fares UE UNDER 1YEAR} IF UNDER 24 HRS. 
Male White wibomenTsHeonexeney | 3+28-189) 68) 


Wo. USUAL OCCUPATION dors, kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Master Plumber Retail Plumbing Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles 0. Phebus Sarah Elizabeth Burrier 


es WAS ee id IN U.S. ee one 16. SOCIAL SECURITY NO. | 17. INFORMANT se 
WAS DECEASED EVER U6, ABED FORCES 
32-703| Mrs. Laurens E. Phebus-H20,N.,Merkigt St. 


18. CAUSE OF DEATH [Enter only one cause per line er (9), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Carte/Bier 


IMMEDIATE CAUSE (0) 
DUE TO. 


Conditions, if ony, which 
10 immediote cave 

toting the undertying 
couse lost. ae. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. PeRrOnMEO 


RM ED? 
yes 1) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (} or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Noli while fectory, street, office bldg., etc.) ! 
p.m. 19 ‘at work [] ot work [) Hl 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection uM. Inquiry Et. end find that 
death resulted from: Natural causes Ea Accident [[], Suicide (1, Homicide (C1. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATUR 2a Pa. Mp, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
NAME (Type) Dre _B.O, Thomas-Sr. DEPUTY MEDICAL EXAMINER 4 : ] ban / 9 gi 
Zo. BURIAL, ae DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION Sty, town, orfkaunty) Le 


Burial” | 7 =ii-1957__| Frederick ue ; il1s-Frederick-Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS p i ‘Zab. REGISTRAR'S SIGNATURE 


@ ae ae Frederick-Md. Nut, Uithy fh 
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3 "A val 
val te 
ta 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 07459 
7 CERTIFICATE OF DEATH AS nt lie 


ol 


se = 

sa7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 

fv ow \ ©. COUNTY " MARYLAND a : b. CQUNTY a : 

s2 M ) EDER MARVAAM A RL DER JL 

Big’ 4 B- CITY OR TOWN lf outside corporate limit, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest Town) 

ne 7 neo 9 

e A and yay Pe z = Gk 

52 E, s CRE 

25 

22 a. NAME OF Cee rr nat in hospital, give street address) nds STREET ADDRESS e. 13 RESIDENCE 

ica OR INSTITUTION ‘ON A FARM? 

> yes [J] NO a 
3. NAME OF Middl 4. DATE ‘Month ¥ 

DECEASED io il Pp <i 


type er prio) AAV AL _ {4 Y OrTs DEATH i Hh wv 


5. SEX 6. COLOR OR RACE |7. maRRiED -TEVER MARRIED [[] 9. AGE We yeors |IF UNDER | YEAR] IF UNDER 24 HES. 
EMALE | Ww} fe 


VWOo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > 


— 


Pages 


n_popers. 


ve hi 
3 I J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hat the decth certificate be executed within 24 haurs after death: Page 4 


= 
7 
2 
a 
€ 
o 
§ 
ast 
e 
o 
CA 
ae =» a 4 aay aT 
See BORE. BP k EF FENER 
Bos 7 WAS DECEASEDEVER IN U. S. ami FORCES? [16, SOCIAL SECURITY NO. | 17. tein Address 
a & (Yes. nay oF ginkrown) (WE yes, gipe yor or dates of service) G ‘) ps / 
otk ee alee EG ME SEES: be 419 Who wit i 2 fle CORE d 
eres 18. CAUSE OF DEATH [Enter only one couse ee ‘ond (c)-} INTERVAL BETWEEN 
205 PART |, OEATH WAS CAUSED BY: 5 meee sy 
mae IMMEDIATE CAUSE (o] \ LEY LLY] cA ELL L ctf. ay 
Sea 453X ouETO ~~ [; eo 
Be Se = ig 4 oy TA, ye / Z 
£ Be» Conditions, if any, which (o Lf) Z AGH, Ya rN. 4 ale LM o 
s gEs Qove rise to immediate 7 
3 §&s cote {0}, stoting the under: ( OVE TO a 
Ff es 22 lying couse lost. a) 
| od —————S 
3 5 = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pes eas 
2R02=S Dale 
wessa Ols ves} Nol] 
Fovis = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
geste & | OR CONTRIBUTING OJ CAUSE OF DEATH 
ZEegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszos & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= 5.18 o 3 Hour 0. m. While. Not while foctoty, street, office bldg., *- 
z £ 5¢ g pom. jat work [—] of work \ Li 
oF 8s > 
ges. 21. | certify thot ys c 10 Levd Gl SLL.. V0) Ahat | lost saw the deceased 
ZSERs 
£ 3 3 3 alive on £7 £/0Px. from the causes and on the date stated above. 
E ay ADDRESS (Street, city pr tawn, stot DATE SIGNED 
<5G60 > ACTUAL IGE " 
25 SIGNA’ a ae {ds 
of255 6 
a 
ms a A HMESS =SSLEP 
& By? e 2b. DATE THEREDE (Stote) 
ro Po 47 
0 Fo f= ) 
= ¥ Pat manent A SIGNATL 
wt Fs eae ed 
15M 9/5 ‘ f24 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m ) 07442 CERTIFICATE OF DEATH dense te a4 46 5p 


ad 


ce Ay 

13 = \ oy 1, PLACE OF DEATH. = era oe (Where deceosed lived. If institution: Residence before admission) 

8 ©, COUNTY "Ck cake a b. COUNTY 
=I> Pred a; ¢ amie /Vc ed 

ae z (if outside corporote limits, write | ¢. LENGTH vt STAY IN 1b €. CHAPOR TOWIT IF outside corporote limits, write RURAL ond give nearest town) 

s 2 J RURAL ond give neorest town) [> 

33" Ate by OOF > NW Fa 

“y = d. NAME. OF HOSPITAL me mer in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= TION ON A FARM? 


5 | = RESTON K a aA esp. | Ro eg 


3. NAME OF Fi Middl 4. DAT 
DECEASED o ist iddle “ lost DATE Month Doy Yeor 
(ype or print) §=J ames } p AChK 19,5" 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED BR | 8. DATE OF BIRTH 9. AGE (In years [IP UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min: 
{ NA\ wipoweo [] pivorcep [J Manel yn. pe 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. Wd. or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) wWS 4 


1 None None 
c & Tk @ é Pyne TY lacs 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A of 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO} NT Addres i 
_ | tres. ne, oF unknown) (Ut yes, give wor or dotes of service) Ss Mm ys 
¢ | None a a Samia pad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] UNTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: T da PES 
IMMEDIATE CAUSE (0] 


DUE TO 


Pages Y 


Then please remave carbon papers. 


‘iar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which e 
gove rise to immediote 
cotse (a), stoting the ynder. ( CUETO 
lying couse lost. eo 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
w 4 
7 : erebyaA de e due te pear cen a, ey mo 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or'Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF SRY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, ee. 1 20F, (City oF town) (County) (Stote} 
Hour White Nol white factory, street, office bidg., etc. 
19 [ot work [J] of work [J 4 


21. | cer a that | attended the deceased from. 5 Sialy. et, 119. 5], to. 3.1 Sly... 19_S-Zthat | last sow the deceased 
< Ady dy, 2S y ae and thot deoth occurred 4p. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filledé 
be detached for use as the burial-transit permit. 


alive on , from the couses ond on the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 
ACTUAL 
/ SIGNATUR MO. , _ fag 57. 


& 
» Ras F) = Nee FO © Ny SM 
? Wo, BURIAL, enero 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
| ASR pa Gegtcenain sa. onaacoee angio 
23. FUNERAL oo SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} Raymond B. Creager Thurmoné, Marylandlomed GV TD by. oot 


8 ‘A nvaung 


[ ¢ 5Ont 


as aN 
WAarsada 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07461 
07450 CERTIFICATE OF DEATH sss. ating 


owl 


sé 
3 "3 1, PLACE bed DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
£3( M )) *Obrederick warano || °° Maryland » COTY Prederick 
2. 3 b. CITY OR BOFFN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR tQWFRE (IF autside corporate limits, write RURAL and give nearest town) 
a RURAL = ee = Life 5 Sredeciok 
22 rederic ff 
= 3 > a eG aia (If nat in haspitat, give street address) , d. STREET ADDRESS e & bi a3 
£5 / z. INA FARM’ 
Ss Frederick Memorial Hospital 117 East Fourth Street ves CO] Not 
~sS 3. NAME OF First Middle los 4. DATE Month Ooy Yeor 
3 (Type or print) GEORGE AUGUSTA REYNOLDS DEATH July 18, 1957 
Male White — |woowe oy) _vvorcen | 29 March 1898 ee eS Ea eae RS 
Bs 
10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
T/) ‘Gretp tester" | everedy company Maryland USA 
/ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward S. Reynolds Mary C. Gover 


Ms Soe REC EGAEO EVER IN u. Ss. Rene es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es Weir" 21-10-5596 |Mrs. Teney Me Reynolds (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and tc.) INTERVAL BETWEEN 


ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY: ) " o 
IMMEDIATE CAUSE (o] Ved wre es (@) 


{ va 
Neevt Di pecse 


Then pleose remave carbon papers. 


n DUE TO 
Conditions, if ony, which o 
DUE TO 


cause (0), stating Ihe under- 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. gic fey Gok 


YES, no] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part It af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. n. While Notinbile factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work CJ t 


21.1 certify Pi attended the deceased from.____(/ | /Y¥ W5G, to \deacks LE 19.52.thot | last sow the deceased 


gove rise to immediote | 


MEDICAL CERTIFICATION 


alive on__. Pig 1252... and that death occurred at_7°47F Mm, from the causes and on the dote stated above. 


B f ) ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Wein ce) (LS Aron Error yp, 228 Ne Market Str, Frederick, Md. 7-20-57 


RECTOR: After this certificate hos been signed by the offending physicion and completely filled 


be detached for use os the buriol-transit permit. 
the registtS¥ prior to buriol, cremation, or removal, and in ony event within 72 hours SL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
may be retoined by the hospital or ottending physicion. 


5 He Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or caunty) (State) 
zt 7-22-57 Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


ti 
> 


es 
Rta 


a 


rm 
aM Kh Ne! 


Me Re Etchison & Son, Frederick, Maryland vate 2AM 143 


1 


A fivauna 


Dro 


wd 


joc. with 


/ 


y the funeral directar, 


2 should be fil 


n 24 haurs after death: Page 4 Sh. 
d j : ona 


Pages 


Then please remave carbon papers. 


|, cremation, or remaval, ond in any event within 72 hours after decoth. 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
priar to burial, 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
poge 33 


2 


the registr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 6 2 
C7451 CERTIFICATE OF DEATH Se ai < 


2 ete ie atne a (Where deceased lived. If institution: Residence belare admission) 


1, PLACE OF DEATH 
o. COUNTY 


@. ST b. COUNTY z 
Frederick pepo Maryland Frederick 
b. CITY OR TOVEN (IF outside corporote limits, write CGH OR TOMPN (if autside corporale limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Frederick Days x Frederick-Rural-ReF De#2 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
eri a Araby Yes (] NO 
3. eee : First Middle lost 4, pate Manth Day Yeor 
{Type or print) EARL JOSIAH RICE DEATH Jul 6 167 
5. SEX 6 COLOR OR RACE 17. MARRIED [{] NEVER MARRIED (] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; last birthday) cay Min 
Witte Male| White —|woowst —_oworceo | July 2, 1908 Syn. eees 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Parts Manager Garage Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Rice Ada Ausherman 


Yonreg Lb Ca aaa de alee 2 ape lfe e 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No o 214-10-28)5 |Mrs. Edna B. Rice, Fred rick, R.FeD.#2,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (¢).] INTERVAL BETWEEN 
OPE 


H 
PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 Loteozeag 


i DUE TO 


Canditions, if any, which rc) 
gave rise to immediate 


couse (a), stoting the ynder- DUE TO. 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. pice all 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., etc.) | 
p.m. W lot work [] ot work [J iY 


a ee Lottended the deceased fromaHz__/.., W2_Z, to Qea4g G _., 1957Z.thot | lost saw the deceased 


yes (] NO. 


MEDICAL CERTIFICATION: 


alive on__ 3 be Be. 22: oa ond that death occurred ot 83 9M, ‘from the couses ond on the dote stated obove. 


c — p ADDRESS (Street, city or town, state) DATE SIGNED 
CS LE, a wo. Professional, Bldge,Frederick,Mde 7/9/57__ 


Nase ite OCe Be O. Thomas Sr. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (State) 
_., REMOVAT (Specify) 
Dy y 10 1] Lutheran Ceme Odie tow ary nd 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! G 
M* R. Etchison & Son, Frederick, Maryland DATE ss w4 A tf \ do} 
88080808080 808¢0&0&¢&8¢8»&& 8 §30—————oaoaoa@waooOm09aSma ee SS SSS 


TA nvr: 


. L861 BL qnr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 7 4 5 3 
an 07459 CERTIFICATE OF DEATH ois Ene ae 


ool 


st | 7 

3 ie \ : A. Hearne dgoow os uaa RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 e b. COUNTY 

38 Frederick panics Maryland Frederick 

% 3 b. CITY OR T@WFN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMFIT (IF outside corporote limits, write RURAL ond give nearest town) 

ry RURAL ond give nearest lown) 5 

é2 Frederick 16 Years / Frederick 

= = d. pa RC iar Salat {IF not in hospital, give street address) / d. STREET ADDRESS pti Ss 
aa = 120 East Eighth Street 120 East Eighth Street ves NOR) 


d 


# 


9. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type ar print) CARRIE VIRGINIA RIPPEON DEATH July 26, 1957 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | @. OATE OF BIRTH GE (In yor [IF UNDER 1 YEAR] IF UNDER 24 HRS 
8  oraaritlon) Days a 
Female White wiooweoKK olvorceot] | 28 Aug 1893 ne 
~ 


Pages 1. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during mast af working life, even if retired) sd 
I / Seamstress. Tailoring Company Maryland USA © 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Simon Crum Margaret Jackson 


4 de ee rn U.S. Bee en 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ue pecan ee 

No see 215-26-2037 | Jesse C. Rippeon, Clarksburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ijne"Por (0), (b), ond (€).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET 


Then please remave carbon papers. 


I, crematian, or remaval, and in any event within 72 haurs after death. 


a 


Conditions, if ony, id (b) 
gove rise to imm. 
couse (a), stoting the sae Patek 
lying couse fost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ier gh 
fe O NO 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a. f. While Not while foctory, street, office bidg., gol 
p.m. 19 lat work [J ot work J 


21. | certify,that { gttended the deceased fram. Pocpime-.n--1 19DL2, 10, fat AL rane WO that | last saw the deceased 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


‘ alive on__ Le wiZZ and that death occurred a3 W® , fram the causes and on the date stated above. 
A “ADDRESS (Street, city oF town, stote) DATE SIGNED 
bY Site tat 0 228.N, Market St.) Frederick, Md» 7-26-57 

aa 

» mgANs B. 0. Thomas, M 

ae ? To. Eemavayren e egiastomcny 2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or caunty) (State) 

zee a 7-28-57 Mount Olivet Cemetery Frederick, Maryland 

2 ‘. 23. am DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Levee M. R. Etchison & Son, Frederick, Maryland areal a ae Raia ee \9s Vast bs butt, &, Ae 


3A Nyrand 


7s 
oo 
oa 
oS 
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= 
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cmd 


y the Funeral director, 
2 shauld be filed with 


# 


\ 


he 


Then please remove carbon papers. Pages 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


be detached for use as the burial-transit permit. 
the registrW priar ta burial, cremation, or remaval, and in any event within 72 hours oiecgen 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3s' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, tk O74G 4 
CERTIFICATE OF DEATH OR AS aa 


r3 becren DEATH ~f +) Casey ReeenNce (Where deceased lived. If institution: Residence before admission) 
a o. 
Frederick Soe Maryland bcouNTY Prederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) x 4 
Rural ‘mmitsbur gp, Md. TS. Rural, Emmitsburg, Maryland 
d. NAME OF Hacked (If not in hospital, give street = f STREET ADDRESS e, IS RESIDENCE 
‘OR {NSTI ON A FARM? 
’ yes 1] Nos} 
3. NAME OF Fint Middle ATE Month Oay Yeor 
DECEASED OF 
{Type oF Print) Herbert Willian kee cam July 22 1957 


5. SEX 6 COLOR OR RACE 17. MARRIED [RE NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {in yon If UNDER 1 YEAR| IF UNDER 24 HRS, 
jos oy) 
Male White wows] —ovorceo ] | May 2, 1908 43° aes Bee | Pom] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retail Package Stora Emmitsburg, Maryland UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick W. Roger Frances Ashbaugh 


i WAS Dee oie U.S. baci 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[tee irs im params 
217-05-948¢ Vp, Emmitsburg, R.D. Md. 
a en ttt eel. PS 
2 


INTERVAL BETWEEN 
ONSET. D DEAT 


OD ALE 


bigs is OFATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} <i ef theHin oa 


Te x QUE TO Min Ze re” 
Conditions, if ony, which = 


gove rise to immediate 
couse (a), stoting the under, ( OVE a 


lying couse lost. ( 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
yess) not] 
200. ACCIDENT WAS $- UNDERLYING 50, ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING CD) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, or Yeor | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY [Home, farm, ; 20F. (City or town) (County) (Stote) 
Hee 6% eas AN tie factory, street, office bidg., tl 
pom. lot work [] at work _ 


ded the deceased ee ra, i ae Fike 2 Zon 1927 ,that | lost saw the deceased 


f-. and that death occurred al 2£2.Jh, fram the causes and on the date stated abave. 
7_ Aboness Street, sity or town, stote) DATE SIGNED 


Me (had. 72 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (2 J LY, Ab 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


Zo. RENOVA nec ‘2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Spec 
New St. Joseph's Emmitsburg,Frederick Co.Md. 


23. FONE RECTORS 8 ADORESS 24a. REC'D BY Sey Wa: REGIS oy SIGNATURE 
| td teh slAtA User Emmitsburg, Mde [ome JUL 25 Senate 
e son 


» | 4 Avan: 


LSI 8% yy 


Warsoa 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
Lu: Gare HAA7S CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 


200. ACCIDENT NEEL ChOSE oe Dear o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Hl of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., aii if 
p.m, 19 Jot work (ot work (J 


iy 

= ge 
o 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iultution: Residence before odmissfon) 
2 ci: 0. § b. COUNTY 
= 32 Ry k MARYLAND nd Baltimore City 
£ Bs b. CITY OR TOWN (IF cultide corporate lini, write] ¢ LENGTH OF STAY IN Tb & CITY OR TOWN (lf ovhide corporate limits, write RURAL ond give nearest town) 
B Ss RURAL ond give nearest town) : 
= 5A M 1043 Baltimore FY O01 
S 28 @ NAME OF HOSPITAL (if nat in haxpital, give aiveet oddren) d. STREET ADDRESS @. 15 RESIDENCE 
‘6S = 4 J OR INSTITUTION ll P ON A FARM? 
2 ¢ Victor Cullen State Hospital 3312 Gwynns Falls Parkway ves] NOX] _ 
o “i 

: 3. NAME OF First Middl my 4, DATE 
£ 3 Ree, irs iddle io r Ss lost DA Month Day Yeor 
& £; (Type or print) Cohen ~ Sais DEATH July 25 19 57 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH "BY asp IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ry jax! birthday! Month He Mi 
cals Female | White [wroweg} — ovorceo OO | August 1887 pei “tae 

ae 
3 € ry 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign | 12. CITIZEN OF a COUNTRY? 
g 8 g during most of working life, even if retired) U.S A 
5 ves yf L, Housewife Eym_home Poland eels 
8 oes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 
8 Ser non Cohen Sarah Cohen 
= £e3 V5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— 5 (as, no, or unknown) ) {IF yer, give wor or doles of service] 
8 ofa No Deceased 
« £8 
8 go = 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
3c 205 PART |. DEATH WAS CAUSED BY. culosi pga ae 
£ 98% IMMEDIATE CAUSE (o)__Pulmonary Tuberculosis 
— ££ § 2X DUE TO 
Pie. end a 2 
= > pare a Conditions, if any, which (b) 
s Bes gave rise to immediate 
3 See couse (a), stating the under. ( DUETO € 
Sea z lying couse lost. {c) 
Sige ring coues.led. 
228 J Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
B3a25 
2 3 ig ves(] no 
e eae 

g25 

.¢€ 

eae 

wR’ 

2 Se 

& 
& 


be detached for use as the burial-Iransit permit. 


s 
E4 
re 
a 
4 
a 
a 
g 3 3 3 21. | certify that 1 attended the deceased from Septes 16,_ 
B2e 3 alive on_July. 25,  _ ea and that death accurred at9205 iM, fram the causes and on the date stated abave. 
=635 DATE SIGNED 
<26 5 ACTUAL 
Seete ! SIGNA’ MO. 
22 rerraws I. B. lyon, M.D, 
~ a wn B re 

RS goo 2a. BURIAL, aman 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {(Stote) 
23 Bs REMOVAL (Specify) 
o fo ft 
- & 

v 

¥ 


a 
E 4 
2S 


(tl, geass Vlllerda sh sid tea, ao, REC'D BY REGISTRAR Feneion pare 
ial Lit folded s An 


; BALG / 7 FAG . 


$°A fvauna 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
AS CV8T7 CERTIFICATE OF DEATH sea bun no DIE OE 


ond 


g AN Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S27 [RS Receriee sama |" Stand” i Prederc 

3 r b. cae re Sh age Himits, write ¢. CITY OR F@TIN (IF outside corporote fimits, write RURAL and give nearest town) 

§2 der Several Years|| / Frederick 

fs 2. d. NAME OF HOSPITAL (If not in hospital. give street oddress) |. STREET ADDRESS: ‘e. IS RESIDENCE 
Re Glemmerrie Nursing Home 111 North Market Street ves] NORE 


, 


3. Bray tcy First Middle lost 4. yg Month Doy Yeor 
3 (Type or print) WALTER WARREN SAUNDERS DEATH July 30, 1957 
2 bs. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF SIRTH 9. AGE (In bees If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost etl i 
Male White  fwinowecX —ovorceo 27 Nov 1875 gs] be Pe a 
Va. pices ogi) (are kind of eoriene 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ing most.of working Ife, evan eet 
/| retired Physical Wiréctor YMCA Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Saunders Carolyn Marble 


Rigen ricare toe eee Oh eee 1h Bay"Wtew Terrace, 
No None Walter P. Saunders, Newburgh, New York 


18. CAUSE OF DEATH [Enter only one couse per line for Yo), (b), and (c INTERVAL,BETWEEN 
[ yy per lin cs ere yy io} io DEATH/ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! RELY 


. aon 
BIdxK DUETO. |. 
Conditions, if any, which : 


Gove rise to immediate * 
cause (0), stating the ynder- ( DUE TO 


Sying cause fost. (S 


Then please remove carbon popers. 


zs 


Al Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOR: 

= 

S 3.0 ves) NoXY 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [2. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (Count (State 
‘ 'y} ) 

a Hour a. nn. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 fot work [J at work [J Hi 


|, cremotian, or removol, and in ony event within 72 hours offer death. 


21.1 certify that | attended the deceased Caer [pf----—-» 192_Z, t0 3 (212., 19s2.__fthat | last saw the deceased 


alive on________.. G_., 122. , and that death occurred at 2 05P 54, from the causes and on the date stated above. 
/. o 4 ADDRESS (Street. city or town, stote) DATE SIGNED 


RECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


be detoched for use as the buriol-transit permit. 


prior to buriol, 


may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 


Sout! t Da mp, Set ereey See eee 
» 3 Racivan eheaiee ee, Me We Se ne Re Oe ee 
yo ‘Zo. BURIAL, CREMARHON, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 226. LOCATION (City, town, or county) Stote! 
Zoe é & « , Y) (Stote) 
2 2 Butea “re | 82-57 Mount Olivet Cenetery Frederick, Maryland 
3 7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 3 wr 7 
Se) Me Re Etchison & Son, Frederick, Maryland ote} QuinalG ea ese Y Atop 


$A 1 
qvaatic 


1 & 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


jeath. 
ter this 


opy ‘e 
= | 


ee 07467 
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2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY | * MARYLAND STATE COUNTY 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsidg Corpogate limits, write RURAL and give neerest fown) 
Of and give nearest town) {in } OR oD ay, 
WN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type oF Print) 


7. SINGLE, MARRIED, 5 IF UNDER 24 HRS. 


f RA WIDOWED, DIVORCED, " Yi 4 ae arsi[ res. 
(Specify) J Months Deys Hours | Min, 
|. USUAL OCCUPATION (Give kind of work eZ?) OF BUSINESS Ti, BIRTHPLACE (Sipje orfpreign count CITIZEN OF WHAT 


12. 
dons dyzingsmost of working fife, avgn if OR INDUSTRY | COUNTRY? 


ne ying 
reine) Mrrelan CL) nna G 
13, FA) RS, 6 14. MOTHER'S MAIDEN NAME 


ificate be ca a 24 hours 


e 
Ma Lhd a Ly CL 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES; ; ; TAFORMANT a. ARORESE 


(Yes, no;-or unk.) | (IF Yes, give war or detes of serwee) Gf 5 4 pf U/ if 
ee On DabMut Down crcto ’ 


DICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


< IMMEDIATE CAUSE a) 


ANTECEDENT CAuSE(s}) DUE TO) 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


2 OD w (o) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
"ie, DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION ———~SSCSC~<;7«7; 3S, ATOPY 


yes {] NO vm 


21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFMRMEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21°. fNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | etwork {] _etwork (1 


22. I hereby certify hetg.kd, 9. 2 wy, hd NW. . that I last saw the deceased 


alive ont/, f 2AM, from“the cauges and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7479 CERTIFICATE OF DEATH 


ond 


07 468 


Reg. Dist. No, 


Canditians, if any, which e yferie Sc lere re & 
gave rise to immediate 


cause {0}, stating the under ( OVE TO 


lying cause fost. {e). 


ss 

3 a3 ne ee ee So en, hee (Where deceased lived. If institution: Residence before admission) 

8s a. ¥ ‘ b. COUNTY 

he rede bicabb) dics vecterirch 

6 b. CITY Pd TOWN {IF outside eupoumtey ae i ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest to b 9 

§2 3S Years xf vvel — Mt Air 

s4 a3 da. pet oro {HF not in NS ae give street oddress) if STREET ADDRESS e Ete bles 
Mae. in nolo Ho ad cyte Lf Ait hiry ves NOD) 
Es 3. prea ins First Middle Lost 4. pate Month Doy Year 
23 (Type or print) Lillie Blanehe Sch ee/ DEATH 

>e 5. SEX 5 COLOR OR RACE |7. ie NEVER MARRIED [>] |® DATE OF BIRTH %. hinds IF UNDER YEAR] IF UNDER 24 HRS, 
= ' 

3 i Fem ee \ bhito ihe pivoRceD [ ys. 

a 

(3 a { Wa. nanels OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s g during most of working life, even if retired) 7. 

De 4 coo sewitl Jor € “4 ary (an 4. $. 

° 8 # 713. FATHER'S NAME 14, MOTHER'S MAIDEN AME 

88 John D. Purd, wh ada Mey | 

By Urdym YC / 4 AA oX te 

& 2 15. WAS DECEASED EVER IN U. S. ARMED one 16. SOCIAL SECURITY NO. | 17. 1NFORMANT Address 

o & . | (¥en. no. oF unknown) INF yes, give wor or dates of service) A» | 

te , oO - 4S. Wie School i y WM 

4 8 1g, CAUSE OF DEATH [Enter only one cause per C for (o}, (b). ond (¢)-] 2 BETWEEN 
=a PART I, DEATH WAS CAUSED BY: A 6 a 
os IMMEDIATE CAUSE (o] Coren2y Thre Ae: fancey J 
£F ) DUE To 
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33 


to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


i 

a. 
ee = 
Bes, 
et ea a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WASAUIGESY 
por e 
S35 3 ves] No ff 
tS = | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part IW of item 18) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bog © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

as 
35s & |20c. TIME OF INJURY Month, ois Year |20d. InsURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) {Stote) 
ed ray Hour a. p. While Not while factory, street, office bldg., etc.) | 
si? = p.m. jot work [} of work [] H 
fy 

6, 
a 21. | corti rey I attended the deceased fram _VYYME..._____ WSS, to Uy , 19:SZ. that | last sow the deceased 
223 aS p 
ee $ alive onli, 7. poeene! 1S Z_, and that death occurred athe p. » fram the causes and an the date stated abave. 
£63 % ADDRESS (Street, city or town, state) DATE SIGNED 
ape? Seas 
yess SeNATU (ina, enon ont atone eaten chee Sanaa CUee ee a 
¢ a, 


sg 


the regist 


Be a ELA 
22a. BURIAL, er 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION cl town, or i " (Stote) 
ity) 
aie {Jul 22 19 Me Ma 


naw ) POEL ee Se TELL 


moar tapas Citdiey Md LbOZ., 


poge 35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
moy be r é 


TO FUNERAL 


<2o 


2A van 


Darsost 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 '7469- 
mu) "74 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3 | 


fet 

2 Z/ 

23 « ore 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

5 0. COU 7 . P A 

2s 5 Frederick marviano || ° SATE Marvland S COUN Frederick 

ee 3 b. CHYEOR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CHPPPOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s e 5 ond give nearest “2 a re A : 

ge 2 idgeville 2 yrs. Ridgeville 

es .2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddress) TREET ADDRESS bea bie ete 
ig 2. OB ‘ON A FAR 
ay oT yes] NO. 
3 3. NAME OF Fiest Middle Test 4 Dare Month Doy Yeor 

> (Type or print) Mary Elizabeth Woodward Seitz OEATH July 10 19 57 
| 5. SEX 6. COLOR OR RACE |7. 22RRHEN EXP OEE ARestHES Og 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


Secreta Law Office Massachusetts 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rev. Leon P.F.Vauthier lucy Woodward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. i} 4 e 
15, WAS DECEAS RIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 — 207 s“Wickham Re 
O No 9652| David W. Vauthier- i uals. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; K ONSET ANO DEATH, 
. 2 
IMMEDIATE CAUSE (0} ate LIFL— 


77 UX DUE TO 
Conditions. if ony, which eo 


gove rite to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lott. (o. 


id-2. with the regist 


B. DATE OF BIRTH v Age {in yoo, [IF UNDER TYEAR| IF UNDER 24 HRS. 
1 beter? ; 
Female White warewetHge —pivorceo MM | 5-1-1913 th cll Bees | Se 


U.S.A. 


“OF 
Le 
= 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


te should be executed within 24 haurs after death. 


a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
) 5 yess] nog 

i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port I or Port Il of item 1B.) 

& [PRIMARY [] or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

% [20c. TIME OF INJURY —Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 

fa] Hour 9. m. While Not while foctory, street, office bldg., etc.) } 

= p.m. i of work [7] of work H 


21. certify that | tack charge af the remains described abave, held an Autapsy [],  Inspectian Bi). Inquiry ki. and find that 
death resulted fram: Natural causes [_], Accident [], Suicide [J, Homicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
A Fly eee ae CHIEF MEDICAL EXAMINER (] 


10 the Chief Medicol Examiner's Office alang with farm PM3. Page 5 may ke retained far you 


IRECTOR: Page 3 shauld be used as a burial-transit permit. File she 


cute the certificate, writing the ward ‘‘pendin: 


TO DEPUTY ASEDICAL EXAMINER: This certifi 


» ASSISTANT MEDICAL EXAMINER [_] } ao 
EXAMINER'S, / Wi 
Bee: NAME (Type) Dr. _B.O.Thomas-Sre DEPUTY MEDICAL EXAMINER (%. ‘t o 
z 2 © Zo. BURIAL, een ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Citf/town, or edyhty) (Slote) 
= PRL (Speci 
P i T= 12-1957 ephens Church Cen Millersville- Md, 
\ }23. FUNERAL pose SIGNATURE. ‘ ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- Al \ ee . A 
wanes NPC, €, Cane 4 —tow Frederick-Md. oare| 3%, 19 C0 tod ev 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )}'7 4 7 0 
CERTIFICATE OF DEATH ee ee 9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
le a a. 
i Frederick MARYLAND Maryland °° Frederick 
b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) . t ia 
Frederick 5 days XA. St. Anthony's Thurmoht RD2 
d, NAME OF HOSPITAL (If nat in hospital, give sireet address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
ves (] NO] 


24 FrederickyMemorial Hospital 


wd 


the funeral director, 
shauld-betiled with 


* 


3. NAME OF (Z First Middle 4. DATE Year 
- DECEASED OF 
3 (Type ar print) Wy, eg honas L DEATH 
: 5, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] |8. DATPOF BIRTH 
¥ Male White wipowed [} pivorceo(Q | J ULy ey 1893 
oat 10a, aa OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
{/ ing most af oe life, evan if retired) U x A 
VV Painte 4t. St. Mary Col], Maryland Sk. 
413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James R. Seltzer Hannah P. Jordan 


ne 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. 
,, | fern. oF unknown) Ut pps. give worpr dates of service) 
Aes WL 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 

y : IMMEDIATE CAUSE (0} 
BOX DUE TO 
Canditions, if any, which 
gaye rise ta immediote 
case (a), stating the under- 
lying cause lost. / 


17, INFORMANT Address 
Mrs. Alma W. Seltzer Thurmont, Md Rb2 


INTERVAL BETWEEN. 
QNSET AND DEATH 


Then please remave carbon papers. 


DUE TO 


Ae? 6 {ch 
‘U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI 


4 . = 


INAL DISEASR’CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
PERFORMED? oe" 
HAA tA. 2 (htAw1~4 ~ (A pt Atelee- perelENe 


20a. ACCIDENT WAS _UNOERLYING 0) 20b, DESCRIBE HOW INJURY ©: IRRED. (Enter nature of ifjury in Part 1 or Part Ii of item 18.) 
OR CONTRIBUTING. AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Marth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. { 20f. (City or tawo) (County) {State} 
i ert factory, street, affice bldg. sted 
ur. m. While Nat while oo als 
p.m. 19 fot work [] ot wart. C3 


21. | certify-shot | attended the deceosed from, Wad” 23. Pe Z, to ‘p a2 22S. 


olive on_. 


nding physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


;thot | lost saw the deceased 
ren | Pa Gnd thet death occurred --JW/ from the couses and on the date stoted above. 


wn Gaslinag hd Ys 


riar ta burial, crematian, ar remaval. and in any even! within 72 hours after deoth. 


AL a: 
Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or 


a PHYSICIAN'S Dr A. Peznrre 
= NAME (Type! e a. . 
aay F 
2°93 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county tate] 
5$° ie Specify) ry) (State) 
he Rei ia af 8-11-57 St, Anthony's Cem. Nr. Emmitsburg Maryland 
- a Caen DIRECTOR'S SIGNATURE si fos REC'D BY REGISTRAR ‘24d, REGIS! TPs RY SIGNATURE y} 
VSAIS 2) Raymond BE, Creager Thurmont | Raymond B. Creager ss Thurmont, Md.Jg Md. Are 7 ig ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07474 


ny 1 7 
2 07454 CERTIFICATE OF DEATH se ae 
M W oe abe] 4 2. UAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COU! eo is MARYLAND Mar 7 b. COUNTY & ike 


c. CHE Ts outside Seen limits, write RURAL ond, give nearest town) 


West mnrstey 


5 
g 
£ 
* 
5 
é 
& 
ri 
£ 


b. CITY OR TOWN (IF outside corporate limits, cA ¢. LENGTH OF STAY IN Ib 
BURAL ond give nearest town) 
> PS, 2), ie o ae 


2 shauld be filed with 


in 24 hours after death: Page 4 


A d. NAME OF HOSPITAL (if not in hospito!. give street oddress) d. STREET ADDRESS. fe. 1S RESIDENCE 
; gq OR INSTITUTION oe ON. A FARM? 
. Frederick Memorial Hospital $67, ves 3 no 
: 3. NAME OF First Middl tot 4. DATE M 
= DECEASED a a oad rf : OF J i Ke a 
3 (Type ar print) 27 2 4(7e DEATH a 19 Ag ? 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED PAL NEVER MARRIED (1) | 8 DATE OF @iRTH 9. AGE (In years R[F UNDER 24 HRS. 
3 ©. lost figs aa Doys Min. 
2 i 4 wivoweo [) dworceo Q) | twkyxtt Feb 22,1898 peo 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : during most of working life, even if retired) 
by oR W hipyard Penna. U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Braden han Anna Welk 
8 
13, WAS DECEASED EVER IN U.: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
fas, no. of unknown) {IF yes, give wor or dates of vervice) ™ 
no 213-07-8407 | Mrs. Bertha Shaner, Westminster, Maryland R.D. 
18. CAUSE OF DEATH [Enter anly one caute per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - f ” Ae a Rarer A ail 
UMMEDIATE CAUSE (0) oY? 2a An aa OTe tA, a 
; ‘ DUE TO 7 i) 
Conditions, if any, which eCormern LAornudsn Har, a 
gove rite to immediate ca 
cotse (0), stoting the under. ( DUE TO : / Ey; F “ 
lying couse lost. (Hart hp-e-2 tA Rope, A OK~3€4 2 G5 s 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1PAWAS AUTOPSY 
. 
J re A Yes [} No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I] of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City oF town) {County) (Stole) 
Hour 9. m, While Not while foctary, street, office bldg. ete.) 
19 Jot wark (J ot work (1) H 


21.4 aad that PiISZ ded the deceased from.___Z_/_/__ _, 1982, to. 195_Zthat | last saw the deceased 
alive on_____ and that death occurred at..5_ 


MEDICAL CERTIFICATION, 


TE SIGNED 


ACTUAL ue, ik dave L_ st 2h 2s? 


PHYSICIAN’S 
|_[wame ttyee!_/-7 Cf) yr ¢ er ASC frederé et Ne ee 
[220. BURIAL, CREMAT ples Wet ae MON-] 2b. DATE T DATE TE HEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
= 
cr Keysville Cemete Keysville Maryland 
Dab, REGISTRARS eee 
=i i) * p f) 
Mar. pate | 5 Val? Th dO ow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


iB A Nvauna 


PMB 8 
‘sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07472 


t id 41m 218 sen 
- peery °? 2" CERTIFICATE OF DEATH ea ee 


~ 5 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmisson) 
¥ a. b. COUNTY 
= MARYLAND 
5 Frederick Mary iand Ba more 
Bey B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL ond give neSipst town) \/ 
s RURAL and give neorest town) 3 . ‘ 
Ge 2 days ssex aVene ay © 
© d, NAME OF HOSPITAL (If nat in hospital, give street oddres: d. STREET ADDRESS. . 1S RESIDENCE 
£2 f OR INSTITUTION oe ) GNA FARM? 
. 4 Y Q en ate Hospital 1702 Earhart Road yes []_No #%} 
3. NAME OF First i 4. DATE 
pea | ira Middle low DA Month Doy Yeor 
A (Type or print) beth Bale A eb DEATH Ai 19 57 
8 5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ta lost -bythdoy) Days | Hours] Min. 
Female White |wirowt] — ovorceoO | June 25, 1891 yrs. 
€ TOs. USUAL OCCUPATION (Give kind of wrk done] 106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working ven if retire 
2 { Housewife Own Home Virginia U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Arch F. Bales Martha Bales 


I Ysa aalil amie SOCIAL SECURITY NO. 17. NOM (Husband ) adie 19702 Karhart Rd. 
_+4y No None Mr, Millard F. Starnes Essex, Balto.Co.,Mi. 


Ve, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 


PARTI. DEATH Was aveinati, Generalized Septicemia 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Ad 


the regins' 


EE VO ee a ee 


Zo. FEMGVAL Erect ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Speci 
Arlington / A 
URE), 


igiges, + 3199 ire ADDRESS Luh Hor Pee do. REC'D BY REGISTRAR | 24b. Wa «i 
VS ANS (4) } 
Bays) ZZ, LALA D gore Bor Sire Z VU DATE Me 


& 

ss 

£ 

3 

r 

: DUE TO 

ae Conditions, if any, which w_ Gangrene of right foot & Sacrum 
Se gove rise to immediote DUE TO 

i coute {0}, stating the under- 
g?s? Iping couse font, «@___Fracture of right hip 3_ weeks 
ht ie 19. WAS AUTOPSY 
a PERFORMED? 
2335 ‘i mons < ves] No 
Pes § 200, ACCIDENT WAS | OSSERING 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Waf Tem 1B. nr 
e825 GF EITHER, NOTIFY MEDICAL EXAMINER) aos aoe ree ae answer door, we ipp “a RE be 
ates ie. TIME OF ey Month, Y iniuny ecules: 7 Rieter wtueyiifes 1 form, | 20F, we 
> ee Hour cas Loko kei Not white foaeayts street, office Bieg. cats (sea ge A 7 
Sere v5 516 =5i (Ya oy Neate 170P Earhart Rd. Balto.21,Marylan 
i pidy 
3 33 2. ane that I attended the deceased from___July_1_ 19:57, to. Saly- By. , 19.517_,that | last sow the deceased 
a 33 alive on__ July. peak, ay Eas and that death occurred at &200_AM, fram the causes and an the date stated abave. 
ei 3 x ADDRESS (Street, city or town, stote) DATE SIGNED 
a . ACTUAL 
pees SIGNA MD, ecwne URI I oa ee svly._3,.1957 

& 
£ 
e 
3 
~ 
oa 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag 
page 3 


TO FUNER 


MARYLAND ge ; DEPARTMENT .OF OF HEALTH— BALTIMORE, 18 9747 2 
7 2 


C7455 “°°” | CERTIFICATE OF DEATH 


om 


Reg. Dist. No. i 3 


st 
3 7 i oes Ne A ae ail 2 pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 a. COU! MAR oy a. STATE b. COUNTY 
ve faryvLand Pree 
Diy b. CITY OR SON [IF oulside corporote limits, write | ¢. LENGTH OF STAYIN 1b c. CITY OR TOFME (If outside corporate limits, write RURAL ond give nearest town} 
35 RURAL and give nearest town} i 
22 Frederick 6 days U Frederick 
o2 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS . 1S RESIDENCE 
£4 1G OR INSTITUTION / ON A FARM? 
> ¢ 3 yes [] NO 
Pod y ove Hbwd No fe 
= 3. NAME OF First Middl lost 4. DATE ¥ 

= ee ira iddle a DA Month Ooy ‘cor 

A Sipeoveriat Bessie Scott Swisher pean 19 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [JANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RUF UNDER 24 HRS. 

= lost il Min. 

Female | White _|wwowory wore | Feby 1,189 2S hi 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign ae be] CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
IT / Housewife Home Penna A 


; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME << 
Oliver Pe Scott Elizabeth Breeger 
{Yer no, oF unknown) (IE yes, give wor or dates of tervice) g E 
no none Mr Glenn T.Swisher,210 Grove Blvd.,Frederick, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 7: ONSET AND DEATH 
IMMEDIATE CAUSE {a} ‘ Gm CoM coe 
: DUE TO / U 


Conditions, if any, which 0) 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


lying couse lost. is 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 


ERFORMED? 
ves (J No] 
20a. ACCIDENT WAS. UNDERLYING sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.} 
OR CONTRIBUTING [J 
(IF EITHER, NOTIFY MeDICAL EXAMINER) 
20c, TIME OF INJURY Month, . Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. n. While Not vile foctory, street, office bidg., eet 
p.m. jot work [] ‘ot work 


21. 1 certify that | attended the deceased from, eke 19.26., toc. .b---, \92-Z.,that | last saw the deceased 
alive st pean [i 2 27 Sea and that death occurred ot 11350 the causes and on the date stated above. 


he ADDRESS (Sireet, city or town, state) DATE SIGNED 
WES Ie Se 
SIGNA’ = J MO 71 6/5 = 


er Louis ReSchoolman _MeDe 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 
be detoched far use os the burial-transit permit. 


ined by the haspital ar attending physician. 


rior to burial, 


— 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


2d. ag bY Raper iy ISTRAR'S SIGNATURE 
x 


exe Tywh\ISI 2 n ml & Saws, 


¥'A fveung 


4561 TT pp 


D3, mos | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 4 74 
C7455 CERTIFICATE OF DEATH ed tie oc 


A Magee, oath z td ers eh (Where deceased lived. If institution: Residence before odmission) 
°. : é 
Frederick marviano |} °°" Maryland » CounTY Frederick 


b. CITY OR 3Q4WR (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR FEY (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest, town) § 
Frederick 21 Years M) Frederick 


d. Mavs [ty ota (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 Frederick Memorial Hospital 203 East Fourth Street YeSTI NO 


3. NAME OF i i a 
NAME OF First Middle Lost DATE Month Dey ny Veer 
DEATH July 10, 19 57 


om 


the funeral director, 
should be filed with 


(Type or print) AMY LEASE UMBERGER 


5. SEX 6 COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female | White wow] —ovorceo) | 20 Nov 188) en ‘sig bee Hours | Min. 


100. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-wife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Z. Burrier Mary Catherine Lease 


nn WAS. et tly U.S. oe. i okie! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, 00. OF unknown) jive wor or dates of vervice) 
j No he None Lewis T. Umberger (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (o} YU (Aig fe 


DUE 10 


q 
Conditions, if any, which thare OPA 1h 1H 
gove rise to immediate t 


couse (0), stoting the under. ( DUE TO Vd i. 


lying couse lost. « nA ¢ ACY 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTgESY 
eo, : 


Di : Nig sud bie Fa: Suey Fe2 ves nol] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 4 20f. (Ci tor [Stott 
foctory, eet, office bldg. ete) 4” ond ou ad 
; 


bead 


( 
\ 


\ 


Then please remave carbon papers. Pages 1 


t 


MEDICAL CERTIFICATION. 


21. 1 certi eedy, 10... 190C.,thot | lost saw the deceased 
alive on_. / LL20A, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
VW” Eckl 15 E. Second St., Frederick, Md. 7-12-57 


M.D. 
John Me Culler, M. De 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘Tad. LOCATION (City, town, of county) (Stote) 
sera [5-57 Frederick, largland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland ome Nh a6 Sle bop, 2 


diy Lio _f ZUWe wee. 
y 


After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
priar to buriol, cremation, ar removal, and in any event within 72 haurs after ps 


may be retained by the haspital or attending physician. 


the registr 


page 314 
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TO FUNERAL DIRECTOR: 


‘A Avauna 


fal 
! 


U3 Ana: al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.4 75, 
C7459 CERTIFICATE OF DEATH i aes 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o STATE ery] and ». COUNTY Frederick 


edor, eal 


d 
(= 


1, PLACE OF DEATH 
2 COUNTY Frederick MARYLAND 


es 


3 
or) ° b. SAN ele acd (If outside corporote limits, write j ¢. LENGTH OF STAY IN Ib €. GPPH-OR SOWTT [If outside corporote limits, write RURAL ond give nearest town) 
S TURAL ond give neorest town) 
$2 Frederick DOA Union Bridge-Rural RD#2 
od d. NAME OF HOSPITAL {If not in hospitot, give street address) d. STREET ADDRESS @. IS RESIDENCE 
22 . 
=" IG INSYIUT ON A FARM? 
oe / | ph" #iSderick Memorial Hospital Near Libertytom ves f% NO] 
e 3. NAME OF First Middle low 4, DATE Month Day Yeor 
ue DECEASED | OF 
- {Type or print DANIEL KANODE WHIPP OraTH Jul: 18, 1957 
: 5. SEX 6, COLOR OR RACE [7. MARRIED ["] NEVER MARRIED X{| 8. DATE OF BIRTH “ (SETS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ | birthday) Month: Min, 
Male White = jwirowenf] —oworceot] | 23 Feb 1913 i Nala Earg 3 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


} Laborer Farm Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John De Whipp Dora Susan Kanode 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[PEEP [idee map Coe w SD 


18. CAUSE OF DEATH [Enter only one cause per ling for {o). {b). ond {c).} » 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


\ OUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under: ( VETO 


lying couse lost, © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carben papers. 


-transit permit. 
ier te burial, cremation, ar remavol, ond in any event within 72 haurs ofter _ 


RECTOR: After this certificate hes been signed by the attending physicion and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


2 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)|19. WAS AUTOPSY 
= co} 
a0 3 ves] NOX 
oo. & | 200, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) (Stote) 
Bik 3 Hour on. While Risithile factory, street, office bidg., etc.) ! 
sz? = p.m. 19 lot work [] ot work [1] ' 
es ° a Res S o * 
= 3 21. | certify that | attended the deceased from__/'—_/(a"~_, waz, $n 5 el fae 19.9./.that | last saw the deceased 
fe 3 alive, on__2= 7 So. TL. 122 f.__, and that death occurred otht154 om, from the causes and on the date stated above. 
a 3 [> ADDRESS (Street, city or town, stote) 
5 ACTUAL ed, S ° 
Es 4 SIGNATUR 2 AWB. 
3 
‘9 PHYSICIAN'S ~ Ory g 
a wane ret 72, Af, ts EGG MZ asad Ahk . 
fc a eee 
£e° : Ro. BURIAL, CREMARION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, county) (Stotey 
: i 
Bess Hore = 20-57 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs ais) M. Re Etchison & Son, Frederick, Maryland ose DD 0, & Bes i 


1 ; j _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ JAR? CERTIFICATE OF DEATH 


07476 


« Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated ved. If institution: Residence before oxmission) 
3 = a. COUNTY Frederick MARYLAND TATE Md b. county Frederick 
a) iy! b. CITY OR TOWN {IF autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest tawn) 
5 3 RURAL ond give nearest town) 
é2 Sabillasville 
23 da. NAME OF eReTAT If nat in he tal, street adds TR! ADDRESS ». IS RESIDENCE 
22 ” TAME OF HOSPITAL {If nat in onpital, give treet addres) @. STREET ADDRES o. 1S RESIDENCE 
card / yes (] No 
* 3. NAME OF First Middl. Lost 4. DATE Me Ye 
€ DECEASED 7” baa OF ee met val 
i (Type or print) Nora Mae Wierman DEATH July 13 19 57 
EH 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o last birthday) [Months] Days i 
male White _|wioowen fm bivorced [] 1 /31, /18 92 5 yes. 
10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
I / House Wife Catoctin, Fred. Co., Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles F, Miller Susann Kelly 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16, Pages SECURITY NO. | 17. INFORMANT ‘Address 
(Yas, 20, ig — IIt yer, give war or dotes of tecvice} 


Hh capped Ss Walter Benchoff, Sabillasville Md, 


; INTERVAL BETWEEN 
a YL CLEA UES OW 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (ch 


PART |. DEATH WAS CAUSED By: wl 
4 » IMMEDIATE CAUSE (o} = 


oF r DUE TO 


ONSET re 
i. 


Then please remave carban papers. 


Canditions, if any, which bo 
gave rise la immediate 


couse (0), stating the under ( OVETO 
lying couse fast. tc 
Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 


X DidBetes MaellHS- pyper (on - CHROC HatrT Fi Sued VEC) NOB 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY © IRRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 
priar to burial, cremation, ar remaval, and in any event within 72 hours pees 


MEDICAL CERTIFICATION. 


/20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for: 20. (City or town) (County) {State} 
Hour o. n. White Not while foctary, street, affice bldg., il H 
p.m, 9 lot work [7] ot work 


21. | certify that | attended the deceased from... LM AK CH, W538. mL 5 1927 that | last saw the deceased 


alive on___-- 2242-8 7, 12_______, and that death occurred at S°2_M, fram the causes and an the date stated abave. 
ADDRESS ew city,or town, stote) OATE SIGNED 


Sonat z MO. eae : PASS, VA 


: revere SSS. Ayych md. Weypute Ree. 

a | aa a A A LL ee aA ce: ee 
iy ‘Zo. BURIAL, feel ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

& deans ~ a 

Z _B ue Ridge Thurmont, Frederick fo., Md. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


24a. ‘su bY "3°5 R b, TRAR'S Sit ‘URE 
PO 2 Un 


(dea Le care JUL 18 


3A nvaung 


AS6I $j er 


03, 1990 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
A BMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


vezi 


07477 
Reg. Dist. No. i FS { 


. vie te ald] 
o 
“Prederick Go. 


b. CITY OR TERN (IF ounce corporote limit, write RURAL 
‘ond give neares! town} 


Poge 4 should 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stroer address) 


ede Ki eMoO cI 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) ” 
esmIMary land b.couny Frederick 


c. CHF OR FOYTN (If outside corporale limils, wrile RURAL ond give nearest town) 


Mt. Airy, Rfd 1, Ma. Bartholows y 2. 


d. STREET ADDRESS e. 1S RESIDENCE / 
ON A FARM? 
yes) NOW) 


ospital 
First Middle 


tr. 


3. NAME OF 
DECEASED 
(Type o¢ print) 


oy 


|: 


ra 


lf any delay is necessary, please exe- 


, se 


9. AGE {in yeon IF UNDER TYEAR} IF UNDER 24 HRS. 
i 
a Se 


even if retired) 


“"EVasterer Construction 


5. SEX 6. COLOR OR RACE |[7- MARRIED EX. NEVER MARRIED [1] 8.“DATE OF BIRTH 
Male 
I Pe Mate [int te" [acomoc. moncets | 7/4/1912 


eH USUAL oS gtalhe ns Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 


wa. USA 


Fred. Go., 


13. FATHER'S NAME 
Abraham Wilson 


1S. WAS DECEASED EVER IN U, S. ARMED ioe 16. SOCIAL SECURITY NO. 


{Yes no, oF unknown, I ye, Give war oF dates of secvice) 


NO a20— & 


File pages 1 and 2 with the regi: 


cS 


14, MOTHER'S MAIDEN NAME 


Clara Wetzel 


17. INFORMANT 


Hospital records 


18. CAUSE OF DEATH [Enler only one cause per line for fo), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


farm PM3. Page 5 may be retained far y 


a} Pa 
un-s 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fo) Hemorrhage and collapse of lower left 
ibe X DUE To lobe 1 ig lung, due to se inflic 


woun 


jove rise to immediot: 
@ ferent’ estse | a 


{o), stating the underlying 
couse las. at 2 et (a 


Conditions, if ony, which bo g& 


"in pencil in 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTORSY 
ORM 
yves[] not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY BM or CONTRIBUTING (J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port I! of item 18.) 


Self-inflicted gun-shot wound in left chest. 


‘20c. TIME 2% INJURY 


Hove ™ 103 as! 


Month, Doy, 33 / 
T/22 phile Nol er 
ot work [[] at work 


DIRECTOR: Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION 


to the Chief Medicat Examiner's Office alang wi 


EXAMINER'S 


NAME (Tyee) Be O. Thomas, M.eDe 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 
ory, street, office bldg., etc.) | 


Home H 
21.1 x We | took ak af the remains described abave, held an Autapsy [_], 
death resulted from: Natural causes [], Accident (J, Suicide [J], Homicide [], Undetermined cause La! 


ACTUAL 
SOU ine LSID a 2 EI CHIEF MEDICAL EXAMINER [_] 


20f. (City o¢ town) 
Barthlows, 
Inspectian [X, 


(County) {Slote) 


Fred., Md. 
Inquiry x), and find that 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER EX 


7/23/57 


cute the certificate, writing the ward “pending 


farwosd 


TO FUR 


220. BURIAL, GRERWAEMON, |22b. DATE THEREOF 
REMMI (Specify) 


or rer 
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L 
23. tO y RIRECTORY ADDRESS 


VS. ATSME(S) 
5M 9/55 


2c. NAME OF CEMETERY OR CREMATORY 


at: Marvin Chapel ane # Md 
Damascus, 


72d. LOCATION (City, town, of county) (Stote) 


. REC’ 2db, REGISTRAR'S SIGNATURE 
Ma. 2) ; . () ip 


24140 


$A Nvaand 


cel 6e Wl 


Dacca’ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( M ) 67459 CERTIFICATE OF DEATH eg. Dist. wd r 


wf/ee ™ 
3/3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmistion} 
é 33 pyres a rick MARYLAND Bae ken. a ee BL COUNTY Tate othed 
£3 b. CITY OR TONPAT LiF outside corporate limits, write | c. LENGTH OF STAY IN Ib cEHY-ORFONIN (If outside corporate limits, write RURAL and give nearest town) 
g bs RURAL and give nearest town) 
0 $2 3 ot ae : + TS nurse - Love i 5 
. £5 LI ' bt . s, 
220 , d. NAME OF HOSPITAL (iF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Se ae 7 OR INSTITUTION, ON A FARM? 
: ¢ vO) NOR 
3 
2 Eg 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
ae) DECEASED em OF } : 
a 2 (Type or print) $1liemn Own , DEATH July 19 57 
ce _—— = J 
= a 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 lost birthday) [Months] Days | Hours | Min. 
>< i bby 3 63 yrs. 
a Z 
2 € 7) 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during mast of working life, even if retired) k 
é qi “QO Sifn Maintain Vir eee 
3 ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 § : ’ 
8 2 . ‘ ib 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07479 
743° EDICAL EXAMINER’S CERTIFICATE OF DEATH . | x 


Reg. Dist. No. 


1 een tas DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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